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TO 

The  County  Council  of  Worcestershire. 


Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 


County  Annual  Report  for  1921. 


1.  On  28th  December  1921,  the  Ministry  of  Health  issued 
a  “  Circular  as  to  the  contents  and  arrangements  of  the  annual 
reports  of  Medical  Officers  of  Health.” 

2.  Paragraphs  8  and  9  specially  refer  to  the  annual  reports 
of  County  Medical  Officers,  and  mention  that  it  is  proposed  to 
revoke  Article  7  (a)  of  the  County  Medical  Officers  (Duties)  Order 
1910,  whereby  County  annual  reports  were  obliged  to  contain  a 

“  Digest  of  all  annual  and  special  reports  made  by  Medical  Officers 

“  of  all  County  districts  within  the  County . in  order  to 

“  enable  the  County  Medical  Officer  to  devote  his  report  in  the  main  to  a 
“  consideration  of  the  work  for  which  the  County  Council  is  responsible. 
"  The  reports  for  Districts  within  the  County  will,  however,  continue  to 
“be  an  important  source  of  information  for  the  purj^ose  of  the  review 
“  made  by  the  County  Medical  Officer  of  Health  and  otherwise.” 


3.  This  County  Report,  therefore,  will  under  the  system 
outlined  in  the  Circular  be  shorter  than  usual. 


County  Public  Health  Sfatf. 

4.  The  County  Medical  and  Nursing  Staff  at  the  present 
time  consist  of  : — 

(a)  10  Assistant  County  Medical  Officers,  as  well  as  an 

Oculist  and  School  Dentist,  all  of  whom  are  “  wholetime  officials.” 
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(b)  20  whole-time  “  Health  Visitors  ''  and  55  part-time 

District  Nursing  Association  Nurses  who,  (by  arrangement  with 
their  respective  Associations)  are  engaged  to  do  County  Work. 

The  duties  of  the  (a)  Assistant  Medical  Officers  are  : — 

(1)  To  undertake  the  Medical  Inspection  and  Treatment  of 

Elementary  School  children. 

(2)  To  act  as  Assistant  Tuberculosis  Officers. 

(3)  To  examine  school  children,  under  the  “  Elementary 

Education  (Blind  and  Deaf  Children)  Act  1893  ''  and 
the  Elementary  Education  (Defective  and  Epileptic 
Children)  Acts  1899  and  1914 and  also  persons 
under  the  “  Mental  Dehciency  Act  1913.'' 

(4)  To  supervise  the  County  Midwives. 

(5)  To  superintend  the  County  Maternity  and  Child 

Welfare  Scheme. 

(6)  To  direct  the  18  whole-time,  and  55  part-time  District 

Association  Nurses,  who  undertake  County  work. 

(b)  Health  Visitors  duties  include  : — 

(1)  Infant  Welfare  Work. 

(2)  Tuberculosis  Visiting. 

(3)  Mentally  Defectives  Visiting. 

(4)  Assisting  in  the  Medical  Inspection  and  treatment  of 

Elementary  School  children. 

District  Public  Health  Staff. 

5.  There  are  still  23  Medical  Officers  of  Health  and  29 
Sanitary  Inspectors  employed  by  tne  28  (12  Urban  and  16  rural) 
Sanitary  Authorities  in  Worcestershire 

6.  The  following  statement  shows  the  changes  that  were 
made  in  that  staff  since  I  presented  my  1920  report,  viz.  : — 

Kidderminster  Borough, 

Dr.  J.  R.  Craig  succeeded  Dr.  W.  Hodgson  Moore  as 
Medical  Officer  of  Health. 
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Redditch  Urban, 

Dr.  H.  E.  Collier  succeeded  Dr.  J.  Stevenson  as  Medical 
Officer  of  Health. 

Halesowen  Rural. 

Mr.  J.  W.  Cox  succeeded  Mr.  A.  E.  Shaw  as  Sanitary 
Inspector. 

Hartley  Rural. 

Dr.  A.  S.  Green  has  quite  recently  (May  1922)  succeeded 
Dr.  D.  G.  Dykes  as  Medical  Officer  of  Health. 

Newent  Rural. 

Mr.  E.  F.  Brading  succeeded  Mr.  E.  J.  Wood  (deceased) 
as  Sanitary  Inspector. 

Tewkesbury  Rural. 

Mr.  W.  E.  Hancock  succeeded  Mr.  C.  H.  G.  Shorland  as 
Sanitary  Inspector. 

Winchcombe  Rural. 

Dr.  J.  R.  Cox  succeeded  Dr.  W.  Cox  (deceased)  as  Medical 
Officer  of  Health. 

Sanitary  Officers  Order  1922, 

7.  This  “  Order  ”  (issued  on  28th  March  1922)  revokes  all 
existing  Orders  relating  to  Medical  Officers  of  Health  and  Inspectors 
of  Nuisances,  and  came  into  force  on  1st  April,  1922.  By  it  all 
whole-time  Medical  Officers  must  (except  in  rare  circumstances) 
possess,  in  addition  to  certain  Medical  qualifications,  either  a 
diploma  in  Public  Health,  Sanitary  Science  or  State  Medicine,  or 
have  been  a  Medical  Officer  of  Health  for  three  years.  Whole¬ 
time  Medical  Officers  of  Health  and  Sanitary  Inspectors  can,  in 
future,  only  be  appointed  or  dismissed  with  the  sanction  of  the 
Ministry  of  Health.  The  “  Order  ''  specihes  certain  conditions 
upon  which  the  appointments  are  to  be  made 

8.  I  consider  that  it  is  an  omission  in  this  Order,  that 
County  Councils  still  have  no  voice  with  regard  to  the  appoint¬ 
ment  or  dismissal  of  District  Medical  Officers  of  Health  and 
Sanitary  Inspectors  ;  although  County  Councils  are  obliged  to 
,repay  Local  Authorities  half  of  the  salaries  of  these  officials. 
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Qualifications  of  Health  Visitors. 

9.  The  qualifications  of  Health  Visitors  remain  as  described 
in  my  Annual  Digest  for  1918  (pages  32  and  33).  I  may  remind 
you  that  the  Ministry  of  Health  issued  a  Circular  on  14th  July  1919 
which  states — 

"  In  view  of  the  great  importance  of  securing  the  appointment  of  properly 

“  trained  persons  as  Health  Visitors . the  Ministry 

“  have  decided  that  in  cases  requiring  Government  sanction  and 
“  Grant,  the  Ministry  will  require  that  all  women  appointed  for  the 
“  first  time  as  Health  Visitors  on  and  after  a  date  of  which  due  notice 
“  will  he  given,  must  have  obtained  the  certificate  described  in  the 
“  Regulations  of  the  Board  of  Education  (dated  10th  July,  1919) 
“  with  or  without  other  qualifications.” 

10.  No  notice  of  this  “  appointed  day  has  yet  been  received, 
and  apparently  the  Ministry  consider  that  there  are  not  yet  avail¬ 
able  a  sufficient  number  of  candidates  for  vacant  appointments  of 
Health  Visitors,  who  have  completed  a  course  recognised  under 
“  the  Regulations  of  the  Board  of  Education.’’  Consequently 
women  who  may  be  appointed  during  this  “  period  of  grace  ” 
will  not  be  required  to  have  taken  the  course  of  training  required 
by  the  “  Regulations,” 

11.  On  9th  June  1922  the  Ministry  issued  a  Circular  No.  1267 
from  which  the  following  is  an  extract  : — 

"  In  order  to  facilitate  the  training  of  nurses  as  Health  Visitors  they 
”  will  be  prepared  to  approve  whole  or  part  time  courses  of  less 
”  than  one  year’s  duration  at  recognised  Institutions  for  trained 
”  Nurses  who  have  had  a  3  years’  course  of  general  hospital  training 
”  or  a  full  course  of  training  at  a  Children’s  Hospital.  It  has  also 
”  been  decided  that  these  shortened  Courses  shall  be  open  to  w’omen 
”  who  have  been  acting  for  3  years  as  Health  Visitors  in  the  service 
”  of  Local  Authorities  and  who  are  willing  to  take  a  short  refresher 
"  course.” 


County  Vital  Statistics. 

12.  The  County  Vital  Statistics  for  the  year  1890 — 1920 
were  reviewed  in  my  last  Annual  Report,  so  need  not  now  be 
referred  to.  The  following  statistics  for  1921  were  sent  me  by  the 
Registrar  General. 

Population. 

13.  It  will  be  noticed  (Table  1)  that  the  Registrar  General 
states  that  the  1921  census  shows  that  the  population  of  the 
Administrative  County  was  301,120. 
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6442 

6480 

16.2 

89 

5 

8.8 

48 

67 

6 

3 

1 

2 

3 

8 

1 

5 

I 

1 

! 

\ 

^  a 

1 

1 

2 

Halesowen  -  - 

5486 

25804 

28212 

28850 

25.8 

745 

9 

10.6 

305 

58 

43 

1 

23 

6 

2 

3 

1 

•  •  • 

32 

5 

26 

3 

4 

15 

30 

2 

32 

30 

3 

3 

3 

1 

1 

1; 

... 

2 

...| 

14 

1 

10 

1 

48 

Kidderminster  —  — 

31641 

7282 

7639 

7520 

19.8 

149 

8 

10.2 

77 

74 

11 

1 

3 

2 

2 

7 

2 

7 

14 

2 

i 

1 

3 

7 

6 

1 

A 

21 

29 

1 

Martley  —  - 

• 

- 

58844 

13063 

12479 

12320 

20.7 

255 

20 

11.6 

142 

67 

17 

3 

*  •  • 

1 

.  •  • 

1 

... 

6 

1 

20 

•  •  • 

2 

19 

24 

3 

13 

10 

2 

•  •  • 

2 

1 

...1 

... 

... 

4 

2 

Newent  (part)  -  - 

Pershore  -  - 

Rock  -  - 

5305 

1192 

1043 

1018 

22.6 

23 

3 

19.6 

20 

130 

3 

1 

1 

2 

2 

5 

1 

3 

2 

2 

1 

1 

1 

1 

2 

R 

1 

53728 

13314 

13235 

13050 

12820 

19.3 

247 

18 

12.6 

161 

36 

9 

1 

2 

10 

3 

19 

1 

14 

19 

10 

8 

2 

3 

8 

1 

9 

...| 

1 

•  •  .  ’ 

3 

n 

41 

8 

... 

— 

2193 

2224 

2152 

19.5 

42 

2 

17.2 

37 

48 

2 

•  •  • 

•  .  • 

2 

1 

1 

1 

•  •  • 

2 

1 

3 

•  •  • 

4 

1 

1 

•  .  • 

... 

... 

• . . 

y 

... 

*  •  . 

Shipston-on-Stour 

- 

18466 

4711 

4308 

4258 

17.4 

74 

6 

13.4 

67 

122 

9 

1 

... 

1 

... 

2 

... 

... 

1 

... 

4 

•  •  • 

... 

... 

7 

3 

3 

2 

2 

1 

1 

... 

... 

2 

... 

... 

5 

2 

3 

18 

... 

2289 

311 

295 

283 

21.2 

6 

21.2 

6 

1 

1 

1 

O  uOW*On- VV  OHJ. 

... 

... 

.  •  • 

... 

... 

... 

.  .  . 

... 

3 

... 

Tenbury  -  - 

23434 

4727 

4524 

4433 

18.9 

84 

9 

12.9 

57 

36 

3 

1 

5 

7 

5 

9 

1 

4 

9 

1 

1 

14 

1 

... 

.  •  . 

3 

... 

Tewkesbury  (part)  - 

10019 

2317 

2143 

2113 

18.9 

40 

1 

12.3 

26 

2 

3 

1 

1 

4 

R 

1 

9 

1 

1 

1 

... 

... 

•  «  • 

.  . . 

.  •  . 

.  •  • 

i 

... 

... 

4 

Upton-on-Severn  — 

- 

50035 

14696 

13365 

13280 

17.7 

235 

16 

12.3 

163 

38 

9 

1 

... 

1 

... 

3 

... 

... 

7 

6 

18 

... 

1 

17 

27 

1 

7 

10 

2 

1 

1 

1 

... 

1  14 

.  .  . 

!  6 

10 

30 

... 

Winchcombe  (part)  - 

1560 

116 

107 

105 

19.0 

2 

9.6 

1 

1 

' 

... 

•  .  . 

• . . 

.  .  . 

.  .  . 

Totals 

—  i 

417354 

132080 

134402 

133902 

20.2 

2708 

132 

11.4 

1524 

56 

1,52 

13 

... 

26 

13 

8 

27 

6 

... 

92 

22 

157 

4 

20 

124 

216 

31 

102 

98 

21 

7 

14 

C 

5 

41 

1 

4 

70 

1 

i  16 

63 

323 

8 

Grand  Totals  for  County 

...  ^ 

4511121 

2886271 

.301120 

301033 

21-2 

6383 

281 

1 1.4) 

3434 

67 

430 

30 

•  •  • 

34 

1 

21 

21 

52 

7 

1 

224 

50 

.376 

15 

35 

-  259 

431 

96 

1 

230 

236 

4’; 

21 

62 

26 

11 

78 

6 

13 

184 

27 

IK 

)744 

12 

(a)  Arrived  at  by  excluding  deaths  of  non-residents  and  including  deaths  of  persons  properly  belonging  to  the  Districts,  but  who  died  outside  these  districts. 

(b)  These  figures  are  supplied  by  the  Registrar-General. 

(c)  Under  2  Years. 

(d)  Includes  one  death  from  Poliomyelitis. 
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14.  He  states  that  : 

“  The  census  of  1921  was  unavoidably  postponed  until  the  19th  June;  and 
“it  is  now  clear  that  while  the  latter  date  avoided  the  recognised 
“  programme  of  industrial  holidays,  some  holiday  movement  was, 
“  largely  owing  to  the  abnormally  fine  weather,  already  then  in 
“  progress.  This  is  reflected  in  the  census  returns  by  the  inclusion, 
“  in  the  case  of  the  more  popular  holiday  areas,  of  varying,  and 
“  sometimes  substantial,  proportions  of  visitors.” 

15.  The  local  populations  have  therefore  been  adjusted  by 
the  Registrar  in  accordance  with  the  above  paragraph  ;  but  so  far 
as  Worcestershire  is  concerned,  the  adjustment  has  little  effect, 
because  the  revised  population  for  1921,  (301,033)  is  only  87  less 
than  that  of  the  census  of  that  year. 

County  Birth  Rate. 

16.  The  County  Birth-rate  last  year  was  21.2  as  compared 
with  24.0  for  1920  and  18.0  the  average  for  the  quinquennial 
period  1915-19.  The  average  birth-rates  for  the  five  previous 
quinquennial  periods  are  given  on  page  5  of  my  “  Digest  ''  for  1920. 

17.  It  will  therefore,  be  obvious  that  the  birth-rate  for  1920 
was  not  maintained  last  year. 

District  Birth  Rates. 

18.  The  district  birth-rates  for  1921  are  given  in  Table  1, 
and  as  usual  the  rate  for  the  manufacturing  district  of  Oldbury 
(26.4)  is  the  highest  in  the  County. 

County  Death  Rate. 

19.  The  County  death-rate  last  year  was  11.4  and  is  the 
lowest  on  record  ;  and  even  below  the  low  rate  for  1920  (11.8). 
The  gradual  fall  in  the  death-rate  for  the  years  1890-1920  is 
shown  in  my  1920  “  Digest  (p.  5). 

District  Death  Rates. 

20.  Table  I  also  shows  that  the  death-rates  of  all  Sanitary 
Districts  in  the  County  for  1921  were  low  ;  except  those  for  the 
rural  districts  of  Newent  (19.6)  Rock  (17.2)  and  Stow-on-Wold 
(21.2).  These  high  death-rates  were  exceptional ;  as  is  often  the 
case  in  the  districts  which  have  small  populations. 
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County  Infantile  Mortality. 

21.  The  Infantile  Mortality  rate  for  England  and  Wales 
last  year  was  83  and  that  of  the  County  67.  The  latter  rate  is 
only  a  very  few  points  higher  than  that  for  1920  (63).  Both  of 
these  rates  are  most  satisfactory  ;  and  particularly  so,  in  view  of 
the  extremely  hot  weather  of  1921. 

22.  I  think  this  gratifying  state  of  things  was  doubtless 
associated  with  the  work  carried  out  under  the  County  Infant 
Welfare  Scheme. 

23.  The  remarkable  fall  in  the  County  Infant  Mortality 
during  the  years  1890-1920  is  specially  referred  to  on  pages  5,  6, 
II,  12,  and  13,  of  my  1920  “  Digest."' 

Notifiable  Diseases. 

24.  Some  general  remarks  upon  the  etiology  of  these  diseases 
are  given  in  my  Digest  for  1918. 

25.  The  following  Table  shows  the  total  number  of  cases 
notified  and  the  deaths  in  each  County  District. 


TABLE  11. 
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District. 

Urban 

Scarlet  Fever. 

Diphtheria 

and 

Membraneous  Croup. 

Ent( 

Cases. 

Deaths. 

Hospital  Cases. 

Cases, 

Deaths. 

i 

1 

1 

Hospital  Cases.  1 

1 

Cases.  1 

1 

Bewdley  Borough 

Bromsgrove  -  - 

18 

17 

2 

Bromsgrove  North  - 

5 

2 

8 

1 

1 

Droitwich  Borough  - 

1 

2 

Evesham  Borough  - 

13 

12 

6 

6 

1 

Kidderminster  Borough 

38 

34 

21 

12 

Lye  and  Wollescote  J 

29 

19 

14 

1 

9 

Malvern  -  - 

46 

1 

44 

29 

26 

7 

Oldbury  -  - 

104 

42 

46 

6 

14 

Redditch  - 

9 

1 

4 

Stourbridge  Borough 

43 

30 

47 

6 

30 

Stourport 

2 

i 

13 

Totals  - 

30^ 

;  1 

200 

189 

13 

100 

13 

Rural 


Bromsgrove  - 

Droitwdch  — 

Evesham  — 

Feckenham  — 

Halesowen  — 

Kidderminster 
Martley  - 

Newent  (part) 

Pershore  — 

Rock  — 

Shi  pston-on-Stour 
Stow-on-the-Wold  (part) 
Tenbury  - 

Tewkesbury  (part) 
Upton-on-Severn 
Winchcombe  (part) 


Totals  - 


37 

9 

4 

9 

3 

22 

20 

16 

15 

2 

2 

1 

1 

70 

35 

15 

2 

6 

31 

2 

12 

2 

12 

5 

1 

20 

18 

22 

1 

21 

7 

2 

1 

] 

9 

6 

3 

6 

5 

51 

51 

11 

8 

277 

133 

107 

8 

52 

585 

1 

333 

296 

21 

152 

8 


21 


1 


12 

14 
12 

15 
36 

2 

16 
2 

18 

1 

1 


3 

30 


162 


Grand  Totals  _ 

Note. _ No  case  of  Smallpox  was  reported  in  the  County  in  1921. 

(a)  The  deaths  refer  to  all  cases  of  Pneumonia,  not  those  which  are 
notifiable. 
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Encephalitis 

Lethargica. 


7 

1 

2 

18 

b 

7 

3 

1 

4 

4 

1 

1 

9 

6 

3 

8 

1' 

1 

1 

3 

2 

1 

6 

1; 

\ 

\ 

32 

6 

5 

4 

32 

30 

3! 

1 

2 

1 

1 

2 

2 

6 

9 

1 

1 

3 

10 

' 

1 

2 

10 

3 

3 

2 

4 

3 

1 

I 

2 

1 

1 

1 

1 

1 

1 

2 

2 

2 

1 

5 

4 

,  2 

1 

3 

1 

7 

10 

6 

1 

1 

10 

1 

92 

45 

22 

9 

2 

1 

53 

98 

3 

10 

6 

t 

224 

92 

50 

31 

3 

1 

168 

235 

i 

16 

7 

Anthrax. — One  case  was  notified  in  Kiddenninster  Borough. 

Dysentery. — Two  cases  were  notified  in  Upton-on-Severn  Rural 
District. 

Trench  Fever. — One  case  notified  in  Droitwich  Borough. 

Acute  Polio- Encephalitis. — No  case  was  notified  during  1921. 

Cerehro  Spinal  Meningitis. — One  case  was  notified  in  the  Kidder¬ 
minster  Rural  District. 
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26.  At  the  time  of  writing  I  have  only  received  22  Reports 
from  the  District  Medical  Officers  of  Health,  and  consequently 
several  of  the  notification  returns  given  in  Table  II.  are  compiled 
from  the  Weekly  Returns  received  from  the  District  Medical 
Officers  of  Health. 


Scarlet  Fever. 

27.  Table  II.  shows  that  585  cases  of  Scarlet  Fever  were 
notified  last  year,  as  compared  with  714  in  1920,  339  in  1919, 
202  in  1918,  169  in  1917  and  494  in  1916. 

28.  I  mentioned  last  year  that  Scarlet  Fever  was  prevalent 
in  some  parts  of  the  County  during  1920,  and  apparently  the 
increased  cases  notified  in  1921  were  due  to  the  outbreaks  which 
began  in  1920. 

29.  It  will  be  seen  that  although  585  cases  were  reported 
during  1921,  there  was  only  one  death,  which  shows  that 
Scarlet  Fever  assumed  a  very  mild  form  last  year. 

30.  The  principal  outbreaks  occurred  in  Oldbury  Urban 
(104  cases)  and  Halesowen  Rural  (70  cases)  Districts,  but  the 
Medical  Officers  make  no  special  reference  to  these  outbreaks  in 
their  Reports. 


Diphtheria. 

31.  Table  II.  shows  that  there  were  296  cases  of  Diphtheria 
and  21  deaths  notified  last  year  as  compared  with  251  cases  and 
34  deaths  in  1920. 

32.  This  Table  also  shows  the  cases  were  generally  distributed 
throughout  the  County,  the  greatest  prevalence  being  in  Oldbury 
Urban  (46  cases,  6  deaths)  Stourbridge  Borough  (47  cases,  6  deaths) 
and  Pershore  Rural  (22  cases,  1  death). 

33.  Drs.  Buttery  (Oldbury)  and  Sinton  (Stourbridge)  beyond 
stating  the  number  of  cases  which  occurred  in  their  districts,  made 
no  comment  in  their  Annual  Reports  upon  the  outbreaks. 

34.  The  22  cases  (1  death)  which  were  notified  in  Pershore 
Rural  District  occurred  in  5  parishes.  The  12  cases  in  Eckington 
were  the  subject  of  a  “  special  report  I  made  on  December  19th 
1921  which  showed  that  the  outbreak  was  due  to  some  children 
having  mild,  and  unrecognised  diphtheritic  throats,  attending  the 
Elementary  Schools. 


8 


35.  On  23rd  January  1922  I  presented  a  “special  report  " 
on  Diphtheria,  (based  upon  a  Memorandum  issued  by  the  Ministry 
of  Health,)  which  contained  important  reports  prepared  by  two 
of  the  Ministry’s  Medical  Officers  (Drs.  G.  S.  Buchanan  and  S. 
Monckton  Copeman),  both  of  whom  are  recognised  authorities  on 
“  Diphtheria  ”  and  on  certain  prophylactic  measures  against 
Diphtheria, 

36.  I  did  so,  because  I  pointed  out  in  my  “  Digest  ”  for  1920 
(page  8,  paragraphs  30,  31  and  33)  that  “  Diphtheria  is  a  perplexing 
“  disease,  and  there  has  been  no  material  fall  in  the  death-rate, 
“  although  owing  to  improvement  of  treatment,  there  has  been  a 
“  decrease  in  the  case  mortality.” 

Schick  T est. 

37.  Dr.  Copeman’s  report  deals  with  the  use  of  the  “  Schick 
Test  ”  as  a  means  of  recognising  susceptibility  to  diphtheria,  and 
with  the  method  of  conferring  immunity  by  means  of  inoculations 
of  a  standardised  toxin-antitoxin  mixture  on  those  who  have  been 
found  to  be  susceptible  to  diphtheria  by  this  test,  or  are  assumed 
to  be  susceptible  on  other  grounds.  This  system  of  diphtheria 
prevention  has  been  adopted  on  an  extensive  scale  in  New  York 
where  the  prevalence  of  diphtheria  has  been  greater,  and  the 
mortality  from  this  disease  considerably  higher,  than  in  this 
country.  The  object  of  its  adoption  is  not  the  separation  from  the 
population  of  infective  cases  and  “carriers,”  as  it  is  assumed  that  the 
risk  of  infection  from  such  cases  must  always  be  considerable,  and 
to  a  large  extent  beyond  control.  Dr.  Copeman’s  observations  on 
the  “  Schick  Test  ”  and  “  immunisation,”  will,  it  is  anticipated, 
be  useful  to  Medical  Officers  of  Health  and  Hospital  and  School 
Medical  Officers.  More  information  and  experience  would  be 
necessary  before  general  immunisation  of  persons  susceptible  to 
diphtheria  should  be  attempted  on  the  New  York  scale,  and  it 
would  be  necessary  to  be  satished  that  equally  good  results  cannot 
be  obtained  by  extension  and  improvement  of  the  methods  of 
diphtheria  prevention,  on  which  we  rely  at  present.  At  the  san>e 
time,  there  are  already  circumstances  in  which  the  evidence 
available  may  be  considered  to  warrant  a  trial  of  the  “  Schick  ” 
reaction,  and  toxin-antitoxin  immunisation.  The  “  Schick  Test  ” 
is  comparatively  simple  ;  but  like  all  other  scientific  methods,  it 
requires  some  little  experience  before  the  observer  can  have 
confidence  in  his  interpretations  of  the  reactions  obtained.  There 
is  however  undoubted  evidence  that  persons  giving  a  negative 
Schick  reaction  are  relatively  immune  to  diphtheria.  The  test  is 
carried  out  by  injecting  into  the  superficial  layer  of  the  skin  of 
the  arm,  a  diluted  diphtheria  toxin  ;  when  certain  re-actions 
occur,  as  the  patient  is,  or  is  not  susceptible  to  diphtheria. 
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38.  The  imraunising  treatment  is  obtained  by  a  series  of 
simple  inoculations. 

“  Carriers.” 

39.  Dr.  Copeman  also  makes  some  important  observations 
on  the  general  question  of  dealing  with  diphtheria  “  carriers  " 
and  on  other  matters,  bearing  on  the  methods  of  control  of  diph¬ 
theria,  which  are  customary  in  this  Country.  The  chief  difficulty 
in  the  choice  of  appropriate  methods  of  prevention,  lies  in  assessing 
the  infective  ability  of  different  individuals,  classed  as  "  carriers 
of  the  diphtheria  bacillus.  In  its  original  medical  application, 
and  in  methods  of  public  health  administration  based  upon  it,  the 
simple  procedure  of  swabbing  and  awaiting  a  positive  or  negative 
opinion  from  a  bacteriologist  seemed  almost  sufficient.  The 
bacteriologist's  report  on  the  swab  determined  the  diagnosis  of 
the  case.  A  negative  finding  could  be  considered  as  for  practical 
purposes  evidence  of  absence  of  danger,  while  any  positive  finding 
demanded  all  available  precautions.  This  however  in  my  opinion 
is  a  mistake  :  for  bacteriology  is  but  an  aid  to  diagnosis.  The 
ultimate  decision  as  to  whether  or  not  a  person  is  suffering  from 
diphtheria  is  a  medical  question,  which  rests  not  with  the  bacter¬ 
iologist,  but  with  the  medical  attendant.  The  earlier  conceptions 
as  I  have  just  said,  are  erroneous  and  have  in  a  large  measure  been 
abandoned  with  the  growth  of  knowledge  as  to  the  frequency  of  the 
“  carrier  "  condition,  and  of  the  very  definite  distinction  which 
we  have  now  to  make  between  virulent  and  non-virulent  diphtheria 
bacilli :  although  these  are  morphologically  and  culturally  indis¬ 
tinguishable. 

40.  In  all  these  circumstances,  it  is  important  not  to  attach 
undue  importance  to  routine  bacteriological  examinations  and 
reports,  and  not  to  regard  such  examinations  as  the  one  and  only 
basis  of  preventive  action. 

Notification  of  Diphtheria. 

41.  The  notification  of  diphtheria  should  he  limited  to  persons 
actually  suffering  from  diphtheria,  i.e.  those  exhibiting  clinical 
symptoms  of  the  disease,  with,  or  without  bacteriological  evidence 
of  the  presence  of  diphtheria  bacilli.  Many  medical  practitioners 
make  it  a  practice  to  notify  diphtheria  “  carriers  "  who  present  no 
signs  of  illness  ;  but  it  is  doubtful  whether  this  practice  is  justifiable. 
The  healthy  carrier,"  as  a  result  of  his  notification  as  a  victim 
of  diphtheria,  is  frequently  removed  to  hospital,  where  he  may  stay 
to  the  exclusion  of  persons  urgently  needing  treatment,  and  at 
unnecessary  cost  to  the  Authorities.  A  child  attending  school. 
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for  example,  who  is  found  to  be  a  “  carrier,”  may  merely  have 
acquired  that  condition  when  diphtheria  infection  has  been  pre¬ 
valent  in  the  school,  and  himself  have  no  signs  of  illness  ;  his 
bacilli  may  be  non-virulent,  and  consequently  he  does  not  in  all 
probability  constitute  a  danger  to  others. 

Anti-toxin  Treatment. 

42.  Attention  should  be  called  to  one  circumstance  in  which 
substantial  danger  may  result  from  depending  too  exclusively  on 
bacteriological  results  :  this  is  the  case  of  anti-toxin  treatment 
which  should  begin  at  once  when  the  clinical  evidence  of  diphtheria 
is  definite. 


Fitness  for  discharge  from  Hospital. 

Return  of  convalescents  to  School. 

Routine  Swabbing  of  outbreaks  in  Schools. 

43.  Numerous  observations  are  made  in  the  reports  on  these 
subjects,  and  it  is  hoped  that  by  their  active  continuance  both  in 
the  laboratory  and  elsewhere,  it  may  before  long,  be  possible  to 
obtain  scientific  authority  for  something  like  a  definite  code  for 
the  prevention  of  the  spread  of  diphtheria  ;  consequently  the 
Ministry  ask  Medical  Officers  of  Health  to  communicate  to  them  the 
results  of  any  new  preventive  measures  they  may  try. 

Dr.  Copeman’s  Conclusions. 

44.  Dr.  Copeman  summarises  his  conclusions  as  follows  ; — 

”  The  diphtheria  bacilli  in  a  majority  of  otherwise  healthy  carriers, 
"  are  non-virulent  ;  non-virulent  bacilli  cannot  cause  .diphtheria 
"  There  is  no  proof  that  non-virulent  bacilli  are  a  menace  to  others 
“  or  to  the  community  at  large,  and  interference  with  the  liberty  of 
“  persons  who  manifest  non-virulent  bacilli  is  unwarranted.  It 
“  may  be  advisable  to  isolate  “  carriers  ”  until  the  question  of 
“  virulence  of  their  bacilli  has  been  decided,  but  if  the  culture 
“  proves  non-virulent,  further  detention  of  the  carrier  is  unjustih- 

“  able .  The  only  test  capable  of 

“  affording  reliable  evidence  as  to  the  nature  or  otherwise  of  any 
”  particular  strain  is  probably  the  experimental  one  of  animal 

“  inoculation . No  doubt  time  and  expense  are 

“  entailed  by  the  guinea-pig  test,  and  a  simple  and  less  expensive 
“  one  would  be  advantageous  ;  but  this  drawback  is  less  serious 
“  than  the  economic  loss  and  inconvenience  incurred  by  needless 
“  isolation  of  the  carrier  of  non-virulent  bacilli.” 
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45.  Experimental  determination  of  the  virulence  or  other¬ 
wise  of  the  culture  obtained  from  ''  carriers  of  the  diphtheria 
bacillus  should  result  not  only  in  the  saving  of  much  time,  expense 
and  administrative  labour,  but  also  release  from  restrictions  as  to 
work,  school  attendance,  etc.  numerous  individuals  who,  (if  recent 
opinion  in  this  country  and  abroad  is  confirmed)  may  be  regarded 
as  in  no  way  constituting  a  danger  to  public  health. 

Local  precautionary  Measures. 

46.  In  those  areas  in  which  I  act  as  district  Medical  Officer 
of  Health,  the  changes  in  the  local  administrative  action  I  have 
made,  as  the  result  of  careful  consideration  of  Dr.  Buchanan’s  and 
Dr.  Copeman’s  reports  are  : — 

1.  To  discourage  notification  of  “  carrier  cases  ”  of 
diphtheria  which  do  not  manifest  clinical  symptoms  of  the 
disease  ;  and  to  continue  the  present  arrangements  for  obtain¬ 
ing  information  with  regard  to  carrier  cases  without  relying 
upon  the  machinery  of  notification. 

2.  Not  to  adopt  the  same  strict  precautionary  measures 
in  connection  with  “  carrier  ”  patients  who  are  without  clinical 
symptoms  as  I  now  do  with  those  who  have  clinical  symptoms 
of  diphtheria. 

47.  It  is  at  present  too  early  to  express  any  opinion  on  this 
procedure,  but  by  your  direction  I  sent  copies  of  my  procedure  to 
all  Medical  Officers  of  Health  in  the  County. 

48.  In  connection  with  the  above  remarks  upon  Diphtheria, 
I  wish  it  to  be  clearly  understood  that  I  have  in  no  way  changed  my 
views  as  to  the  immense  value  of  bacteriological  tests  in  connection 
with  the  causation  and  prevention  of  disease. 

49.  I  have  ascertained  that  the  necessary  material  for  carrying 
out  the  ‘‘  Schick  Test  ”  is  issued  in  sets  consisting  of  diluted 
diphtheria  toxin  ;  and  that  each  “  set  ”  provides  sufficient  material 
for  50  tests,  and  is  supplied  at  12/6  per  set. 

50.  Diphtheria  prophylactic  for  active  immunisation  is 
supplied  in  phials  at  2/6  per  phial. 

51.  Observations  as  to  the  duration  of  immunity  have 
covered  a  period  of  over  four  years,  and  included  nearly  5,000  cases, 
and  up  to  the  present  time  the  immunity  has  persisted  in  more 
than  90  per  cent  of  the  first  hundred  treated. 
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52.  Immunisation  becomes  effective  at  the  age  of  six  months  ; 
and  the  most  favourable  age  period  for  its  administration  is  from 
six  months  to  five  years. 


Enteric  Fever. 

53.  Table  II.  shows  that  there  was  no  death  from  Enteric 
Fever  (Typhoid)  in  the  County  last  year,  and  that  only  21  cases 
were  notified  :  of  these  21  cases,  7  occurred  in  the  Malvern  Urban 
District,  3  in  Upton-on-Severn  Rural  District  and  4  in  Redditch 
Urban  District,  i.e.  14  of  the  21  cases  in  these  three  districts. 

54.  The  10  cases  in  Malvern  Urban  and  Upton-on-Severn 
Rural  Districts,  were  traced  to  a  milk  supply  from  a  dairy  in  the 
latter  district  ;  and  had  it  not  been  for  the  vigilance  and  active 
precautionary  measures  taken  by  the  Medical  Officers  and  Sanitary 
Inspectors  of  these  two  districts,  most  likely  there  would  have  been 
more  cases. 

55.  The  Chief  Medical  Officer  of  the  Ministry  of  Health  has 
just  sent  me  a  copy  of  a  report  on  an  epidemic  of  Typhoid  Fever 
which  occurred  in  the  West  Riding  of  Yorkshire  in  1921  ;  and  as  the 
preface  to  that  report  conveys  an  object  lesson  for  all  Sanitary 
Authorities,  I  give  it  here,  viz. — 

“  The  account  given  by  Dr.  Shaw  repeats  the  lesson,  taught  by 
“  previous  typhoid  epidemics,  of  the  necessity  of  taking  every 
“  precaution  to  prevent  pollution  in  any  form  or  degree  of  the 
“  gathering  grounds  of  water  supplies  ;  and  if  this  is  not  possible, 
“  to  treat  the  water  in  such  manner  that  no  undue  risk  shall  attend 
“  its  consumption.  It  illustrates  further  the  well-known  fact  that 
“  the  water  of  a  village  pump,  liable  to  pollution  from  its  surroundings, 
“  may  be  used  by  a  community  without  any  manifest  disadvantage 
“  until  it  becomes  contaminated,  through  one  channel  or  another, 
“  with  specific  infection  present  in  the  population  of  the  neighbour- 
“  hood.  When  this  occurs  local  disaster  may  follow. 

“  While  this  country  has  just  cause  to  be  proud  of  the  general  excellence 
“  of  its  water  supplies,  this  outbreak  of  widespread  and  fatal  illness 
“  following  the  accidental  contamination  of  a  public  water  supply 
“  warns  us  against  being  lulled  into  a  false  sense  of  security.  For 
“  quite  apart  from  the  occurrence  of  Typhoid  or  other  endemic 
“  disease  transmissible  by  drinking  water.  Cholera  has,  at  the  present 
“  time,  assumed  epidemic  proportions  in  Russia  and  in  Poland, 
“  and  the  possible  introduction  of  the  infection  of  this  disease  into 
“  England  is  a  fact  that  has  to  be  realised.  It  therefore  behoves 
“  all  public  authorities  who  are  responsible  for  our  water  under- 
"  takings  to  use  every  endeavour  to  ensure  the  purity  ar.d  safety 
“  of  their  supplies.” 
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Puerperal  Fever. 

56.  Last  year  7  cases  of  Puerperal  Fever  (Table  II.)  were 
notified  in  the  County,  and  5  of  them  were  fatal  (Table  I.) 

57.  In  the  previous  year,  there  were  II  cases,  and  9  deaths 
from  this  disease. 

58.  The  excessive  incidence  of  Puerperal  Fever  together  with 
its  causes  and  prevention  were  discussed  at  some  length  in  my 
“  Digest  ”  for  1920  (pages  29-31)  ;  and  this  subject  will  be  alluded 
to  later  on  in  this  report  (pages  27-28). 

Influenza. 

59.  52  deaths  were  registered  in  1921  from  Influenza,  7  of 
these  occurred  in  Kidderminster  Borough,  6  in  Oldbury  Urban 
District,  and  the  remainder  in  other  parts  of  the  County. 

60.  On  12th  January  the  Ministry  of  Health  sent  County 
Medical  Officers  a  Circular  letter,  stating  that  recent  returns,  show 
a  notable  increase  in  the  deaths  from  Influenza,  particularly  in 
London,  Lancashire  and  the  towns  of  the  West  Riding  ;  and  that 
it  would  seem  that  these  areas  were  experiencing  an  outbreak 
which  it  was  anticipated  would  be  of  3  or  4  weeks  duration,  and 
otherwise  comparable  with  those  occurring  in  inter-pandemic 
years  in  this  Country. 

61.  The  Ministry  added  that  areas  in  other  parts  of  the 
County  were  apparently  at  the  beginning  of  a  similar  experience. 
It  would  be  particularly  useful  to  their  intelligence  department  if 
they  could  obtain  with  respect  to  each  County,  the  impression 
which  the  County  Medical  Officer  has  been  able  to  form  of  the 
present  position  in  his  area  in  regard  to  Influenza  prevalence  and 
distribution  ;  and  at  the  same  time  a  note  of  any  special  points 
in  regard  to  the  present  outbreak  which  may  be  thought  desirable 
to  watch  or  investigate  for  the  Country  as  a  whole. 

62.  I  sent  copies  of  this  Circular  to  all  the  district  Medical 
Officers  in  the  Administrative  County,  and  asked  them  to  oblige 
by  replying  as  promptly  as  possible  to  some  questions  I  set  out 
in  order  that  I  might  send  the  Ministry  the  information  they 
asked  for,  with  as  little  delay  as  possible. 
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63.  The  following  is  an  epitome  of  the  Medical  Officers' 
replies,  a  copy  of  which  I  sent  to  the  Ministry  on  the  21st 
January. 

1.  Is  Influenza  prevalent  in  your  District  ? 

Affirmative  replies  have  been  received  in  respect  of  12  Districts, 
viz.,  Kidderminster  Borough,  Malvern,  Oldbury,  Redditch,  and 
Stourport  Urban  Districts  :  also  the  Rromsgrove,  Halesowen, 

Kidderminster,  Martley,  Rock,  Tewkesbury,  and  Upton-on-Severn 
Rural  Districts. 

In  the  other  16  districts  in  the  County,  the  Medical  Officers 
report  it  is  not  prevalent. 

2.  Is  Influenza  general  or  confined  to  a  local  area  ? 

In  each  case  where  the  disease  is  prevalent,  it  is  not  confined 
to  any  particular  area,  but  is  general  over  the  whole  district. 

3.  Are  there  any  special  points  about  the  epidemic  which  should  be 
specially  watched  ? 

The  Medical  Officer  of  Health  for  Lye  and  Wollescote  LTrban 
District  (Dr.  Darby)  suggests  that,  should  Influenza  become  prevalent, 
the  sick  should  be  supplied  with  nourishment  and  fires  and  that  the 
local  V.A.D.  Nurses  should  be  asked  to  co-operate  in  nursing 
the  sick. 

4.  Are  there  any  special  or  characteristic  symptoms  ? 

The  general  characteristic  symptoms  mentioned  include  : — 

Skin  rashes. 

Gastric  and  intestinal  disturbances. 

Severe  aching  of  lumbar  muscles. 

Headache  and  Giddiness. 

Laryngeal  cough. 

Occasional  cases  with  diarrhoea  and  nose-bleeding. 

Sore- throat. 

5.  Have  steps  been  taken  to  remind  General  Practitioners  of  their 
obligation  to  notify  cases  of  Acute  Primary  Pneumonia  and  Influenzal 
Pneumonia  ? 

The  Medical  Officers  of  6  urban  (Evesham  and  Kidderminster 
Boroughs,  Malvern,  Oldbury,  Redditch,  Stourbridge)  and  7  rural 
districts  (Evesham,  Feckenham,  Pershore,  Rock,  Shipston-on-Stour, 
Tenbury,  Upton-on-Severn)  have  advised  or  propose  to  remind 
the  medical  men  in  their  districts  of  their  duty  to  notify. 

In  the  other  15  districts  (Bewdley,  Bromsgrove,  North  Broms- 
grove,  Droitwich,  Lye  and  Wollescote  and  Stourport  Urban,  Broms¬ 
grove,  Droitwich,  Halesowen,  Kidderminster,  Martley,  Newent, 
Stow-on-Wold,  Tewkesbury  and  Winchcombe  Rural  Districts,) 
so  far  as  I  am  aware  no  action  in  tl^  matter  has  been  taken. 
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General. 

64.  It  seems  generally  agreed  that  the  epidemic  was  not  as 
severe  as  the  last,  and  that  the  number  of  cases  of  Pneumonia  and 
Influenzal  Pneumonia  were  comparatively  rare. 

65.  In  my  Circular  to  the  Medical  Officers  of  Health  I  re¬ 
minded  them  that  “  any  Medical  Officer  desiring  to  distribute 
''  anti-influenza  Vaccine  to  general  practitioners,  could  obtain  it 

on  application  to  the  Government  Lymph  Establishment,  Colin- 
“  dale  Avenue.  The  Hyde,  Hendon,  N.W.  9.’' 


66.  I  did  not  advise  you  to  take  any  action  with  regard  to 
Influenza,  because  the  Minister  of  Health  had  sent  all  Medical 
Officers  of  Health  Circulars  with  regard  to  its  prevention  ;  and  the 
Local  Authorities  were  entirely  responsible  in  this  matter.  The 
Ministry  recommended  Local  Sanitary  Authorities  to  print  a 
leaflet  headed  “  Hints  and  Precautions  with  regard  to  Influenza 
which  they  issued  in  January  1920  and  “  to  circulate  it  as  widely 
as  possible  throughout  their  area.” 

67.  I  did  however,  issue  a  Circular  to  Head  Teachers  of  your 
Elementary  Schools  asking  them  : — 

1.  To  exclude  every  child  from  school  immediately  he 
(or  she)  manifests  any  symptoms  of  Influenza. 

2.  Not  to  allow  such  child  to  return  to  school  until  one 
week  after  recovery  is  apparently  complete,  and 

3.  To  promptly  advise  the  District  Medical  Officer  of 
Health  of  the  occurrence  of  Influenza  among  their  pupils. 

68.  It  is  most  important  that  no  Teacher  who  manifests  any 
symptoms  of  the  disease,  should  attend  school. 

Ophthalmia  Neosiatorym. 

[Injlammation  of  the  eyes  in  children  under  21  days  old). 

69.  The  etiology  and  prevention  of  this  disease  is  specially 
alluded  to  in  my  ‘‘  Digest  ”  for  1914  (pages  31 — 33). 

70.  Thirty-one  cases  were  notified  last  year  (Table  IT)  as 
compared  with  38  in  1920,  31  in  1919,  34  in  1918  and  34  in  1917. 

71.  Twenty-four  of  the  1921  cases  recovered  without  im¬ 
paired  vision,  5  had  impaired  vision,  and  one  infant  became  totally 
blind. 
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72.  The  large  number  of  recoveries  was  no  doubt  due  to  the 
fact,  that  cases  of  Ophthalmia  (and  more  particularly  the  slight 
ones)  are  more  quickly  recognised  than  formerly  ;  and  that  medical 
and  nursing  treatment  are  begun  in  the  earliest  stages  of  the  com¬ 
plaint.  I  am  satisfied  however,  that  even  so,  some  of  the  untrained 
midwives  do  not  realise  the  importance  of  quickly  sending  for 
medical  aid,  when  babies  have  “  inflammation  of,  or  discharge 
from  the  eyes,  however  slight  ’’  as  they  are  required  to  do,  by 
the  Central  Midwives  Boards’  Rule  20  (5). 

73.  A  Midwife  at  Kidderminster  (as  mentioned  in  my  last 
“  Digest  ”  page  28,  paragraph  32  was  struck  off  the  Roll  by  the 
Central  Midwives  Board  in  May  1921,  upon  the  recommendation  of 
the  County  Administrative  (Health)  Committee  for  failing  to  call 
in  medical  aid  in  the  case  of  an  infant  who  had  Ophthalmia,  and 
who  ultimately  became  blind  owing  to  her  neglect. 

Pulmonary  Tuberculosis. 

74.  379  cases  of  Pulmonary  Tuberculosis  (224  deaths)  and  92 
of  Non-Pulmonary  Tuberculosis  (55  deaths)  were  notified  last  year, 
as  compared  with  456  cases  (231  deaths)  of  the  former  and  97 
cases  (71  deaths)  of  the  latter,  during  1920.  I  do  not  make  further 
reference  to  these  diseases  as  Dr.  Gordon  Smith  (Chief  Tuberculosis 
Officer)  deals  with  them  in  his  Annual  Report,  appended. 

Anthrax. 

75.  The  solitary  case  of  Anthrax  among  human  beings 
occurred  in  Kidderminster  Borough  ;  the  part  of  the  County  in 
which  the  disease  occasionally  occurs,  owing  to  the  local  industrial 
occupation  of  carpet  making.  This  patient  was  treated  in  the 
Infirmary,  Sclavos  Serum  being  used.  There  was  complete 
recovery. 

76.  Anthrax  from  Shaving  Brushes.  A  Circular  letter  was 
issued  by  the  Ministry  of  Health  on  the  28th  January  1921  to 
Medical  Officers  of  Health  drawing  attention  to  the  recent  occurr¬ 
ence  of  cases  of  Anthrax  in  man,  including  some  fatal  cases,  in 
which  infection  had  been  traced  to  the  use  of  contaminated  shaving 
brushes  mainly  imported  from  Japan  and  suggesting  that  Medical 
Officers  of  Health  should  communicate  with  all  retail  Chemists  and 
other  Dealers  in  shaving  brushes  in  their  Districts  warning  them 
of  the  serious  results  which  might  follow  from  the  distribution  of 
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any  Japanese  shaving  brushes  which  they  may  still  have  in  stock, 
A  method  of  partial  disinfection  of  shaving  brushes  before  use  is 
recommended  by  the  Ministry  as  follows  : — 

(a)  thoroughly  washed  with  soap  and  warm  water  containing 

a  little  washing  soda  and  then  allowed  to  stand  for 
half  an  hour  in  warm  water  containing  a  little  soda  ; 

(b)  placed  in  a  warm  solution  of  formaldehyde  (1  part  of  40 

per  cent,  formalin  and  16  parts  of  water — a  2J  per  cent, 
solution  of  formaldehyde)  for  half  an  hour  ; 

(c)  allowed  to  dry. 

Acute  Poliomyelitis. 

77.  The  etiology  of  this  disease  is  explained  in  my  1911 
Digest  (pages  65  to  68). 

78.  Three  cases  (1  death)  were  notified  during  the  year 
(Table  II.)  viz.,  1  at  Oldbury,  1  in  Hartley  Rural  District  and  1  in 
Upton-on-Severn  Rural  District. 

79.  Dr.  Buttery  makes  no  reference  to  the  Oldbury  case, 
except  to  state  that  it  made  a  good  recovery. 

80.  Dr.  Dykes  reports  with  regard  to  the  Hartley  case, 
that  it  was  a  child,  but  no  definite  connection  with  any  other  case 
was  found. 

81.  Of  the  Upton-on-Severn  case,  Dr.  Davidson  writes — 

One  case  was  notified  to  me  in  December . and  was  removed 

“  to  Worcester  Infirmary  where  it  recovered.  All  precautions 
“  were  taken  to  prevent  fresh  cases.  Strangely  enough,  as  shown 
“  in  the  Statistics  of  deaths,  there  was  one  death  from  this  disease 
“  in  Castlemorton  ;  a  domestic  servant  aged  20  years.  This  case 
“  was  never  notified  to  me  and  died  on  October  24th.  Enquiries 
“  were  made  and  precautions  taken,” 

Cerebro  Spinal  Meningitis. 

[Spotted  Fever). 

82.  The  only  case  of  Cerebro  Spinal  Meningitis  occurred  in 
Kidderminster  Rural  District. 

83.  Dr.  Addenbrooke  reports  : — “  One  fatal  case  was  notified. 
“  This  was  a  child  visiting  Arley  from  Wednesbury  for  the  benefit 
"  of  health."' 
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Encephalitis  Lethargica. 

84.  On  reference  to  Tables  I.  and  II.  it  will  be  seen  that  7 
deaths  from  Encephalitis  Lethargica  were  registered,  and  16  cases 
were  notified  in  the  County  during  1921.  Table  II.  shows  in 
which  districts  these  occurred. 

85.  Encephalitis  Lethargica  was  first  made  notifiable  in  1918, 
and  some  account  of  this  obscure  disease  was  given  in  my  ''  Digest 
for  that  year  (page  7).  Further  reference  to  it  will  be  found  in  my 
last  Annual  Report  when  I  stated  ‘'it  is  most  desirable  that 
extended  enquiries  should  be  made  into  every  case  which  occurs.’' 

86.  The  case  in  Evesham  Borough'  was  the  subject  of  a  full 
“  special  report  ”  I  made  to  the  Ministry  on  22nd  July  1921. 
The  man  affected  came  to  Evesham  on  27th  May  from  Monmouth¬ 
shire  when  ill,  and  before  his  complaint  was  diagnosed.  He  was 
discharged  from  the  Evesham  Isolation  Hospital  “  cured  ”  on 
13th  June  1921. 

87.  No  comments  are  made  by  the  Medical  Officers  of  Health 
for  Kidderminster  and  Oldbury  on  the  cases  which  occurred  in 
their  districts.  The  same  may  be  said  of  the  Droitwich,  Halesowen, 
Rock  and  Shipston-on-vStour  Rural  District  cases. 

88.  I  presented  a  lengthy  report  on  the  Evesham  Rural  case 
which  occurred  in  December  1921,  and  sent  a  copy  of  that  report 
to  the  Ministry. 

89.  Dr.  Addenbrooke  says  of  the  2  Kidderminster  Rural 
cases,  that  one  patient  (60  years),  a  resident  of  Arley,  was  treated 
at  Kidderminster  who  partly  recovered,  and  later  died  from 
Haemorrhage.  The  other  case  was  that  of  a  young  w'oman-of  19 
years  who  was  treated,  and  died  at  Kidderminster  Infirmary. 

90.  The  Upton-on-Severn  case  occurred  at  Hanley  Swan 
and  was  removed  to  the  Isolation  Hospital  for  observation  ;  and 
subsequently  to  Powick  Mental  Hospital  where  death  took  place. 

91.  1  regret  therefore  that  the  16  cases  of  Encephalitis 
Lethargica  in  Worcestershire  during  1921  have  not  afforded  any 
additional  etiological  knowledge. 

Measles. 

92.  This  disease,  as  you  are  aware,  is  non-notifiable. 
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93.  Table  I.  shows  that  34  deaths  were  registered  last  year 
(as  compared  with  35  in  1920). 

94.  Twenty-three  of  these  occurred  in  Halesowen  Rural 
District,  but  the  Medical  Officer  makes  no  allusion  to  them. 


95.  Twenty-eight  schools  were  closed  on  account  of  Measles 
during  1921,  and  4  others  for  Measles  combined  with  some  other 
infantile  ailments.  From  this  it  would  appear  that  Measles  was 
prevalent  in  ten  districts  last  3^ear,  viz.  : — 


North  Bromsgrove  Urban. 
Evesham  Borough. 
Malvern  Urban. 
Bromsgrove  Rural. 
Droitwich  Rural. 


Evesham  Rural. 
Eeckeriham  Rural. 
Halesowen  Rural. 
Kidderminster  Rural. 
Martley. 


Malaria. 


96.  Only  7  cases  were  reported  last  year,  compared  with 
28  in  1920.  All  of  these  apparently  were  contracted  abroad  as  the 
result  of  the  War,  and  confirm  my  anticipation  (mentioned  in  my 
last  Annual  Report)  that  ''  the  notifications  of  Malaria  will 
“  decrease  from  year  to  year  now  that  the  War  is  over.” 

Venereal  Diseases. 

97.  Under  the  Public  Health  (Venereal  Diseases)  Regulations, 
which  came  into  operation  in  July  1917,  free  treatment  under 
conditions  of  secrecy  has  been  provided  for  persons  suffering 
from  Venereal  Diseases,  at  the  following  Centres  : — 

Worcester  Infirmary. 

Dudley  Guest  Hospital. 

Birmingham  General  Hospital. 

Kidderminster  Infirmary. 

Stourbridge  Corbett  Hospital. 

98.  Tables  HI.  and  IV.  show  the  numbers  of  patients  treated 
at  each  of  these  Clinics  : — 


TABLE  III. 
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(b)  This  Clinic  was  opened  in  1921  and  a  complete  year’s  figures  are  not  yet  available. 

*  This  figure  refers  to  the  years  1918-1921,  and  is  not  applicable  for  comparison  with  the  other  figures  in  this  Table. 


This  Table  compares  the  number  of  cases  treated  in  1921,  with  1918,  1919,  and  1920,  viz. 
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(a)  these  figures  refer  to  County  cases  only. 
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99.  From  these  tables  it  will  be  seen  that  there  was  a  con¬ 
siderable  decrease  in  the  number  of  cases  treated  at  the  Clinics  ; 
an  experience  which  is  common  to  other  parts  of  England,  but  I 
regret  many  persons  do  not  continue  treatment  until  they  are 
cured. 

100.  No  educational  work  with  regard  to  Venereal  Diseases 
was  undertaken  last  year  in  Worcestershire  as  no  financial  pro¬ 
vision  was  made  in  the  Estimates  for  such  work. 


101.  It  should  however  be  remembered  that  in  1919-1920 
and  1921  active  measures  were  taken  by  way  of  Lectures  to  factory- 
hands  and  others  in  the  County,  to  bring  the  facilities  provided 
by  the  Council  to  the  notice  of  the  Public. 


102.  Asa  result  of  correspondence  which  has  passed  between 
vSir  Alfred  Mond,  Minister  of  Health  and  Lord  Dawson,  an  in¬ 
fluential  committee  has  been  appointed  “  to  consider  and  report 
‘‘  upon  the  best  medical  measures  for  preventing  venereal  disease 
''  in  the  civil  community  having  regard  to  administrative 
“  practicability  including  cost.’' 


103.  This  Committee  has  not  yet  reported. 

t 

104.  With  the  approval  of  the  Ministry  of  Health,  Con¬ 
ferences  of  Representatives  of  the  Ministry,  the  County  Council, 
the  Worcester  Infirmary  and  Kidderminster  Infirmary,  are  about 
to  be  held,  in  order  “  to  determine  what  economies  can  be  affected 
“  in  the  expenditure  now  incurred  in  the  treatment  of  Venereal 
"  diseases.” 


105.  The  estimated  cost  to  the  County  Council  for  treating 
these  diseases  during  1922-23  is  £2,850,  of  which  the  Ministry 
repay  the  Council  75  per  cent. 

Isolation  Hospital  Accommodation. 

106.  So  far  as  I  am  aware  there  has  been  no  necessity  to 
make  any  alteration  of  the  Isolation  Hospital  accommodation 
of  the  County — which  is  admittedly  good  on  the  whole. 


Maternity  and  Child  Welfare. 

(A)  Midwives  Acts  1902-1918. 
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107.  The  Ministry  of  Health  ask  for  a  statement  to  be  made 
in  this  Report  as  to  the  work  done  last  year  under  these  Acts  ; 
consequently  I  comply  with  that  request. 


108.  During  the  year  1921  there  were  238  Midwives  practising 
in  the  Administrative  County,  viz.  : — 109  in  the  12  Urban  Districts 
and  129  in  the  16  Rural  Districts.  Of  these  164  (69%)  are 
“  Trained  ''  and  74  (31%)  are  “  untrained."  In  1920,  64%  were 
trained  and  in  1909  only  31% 


109.  The  percentage  of  untrained  Midwives  will  of  course 
continue  to  gradually  decrease  for  the  reason  given  on  page  24  of 
my  "  Digest  "  for  1920. 


110.  As  the  Worcestershire  Midwives  practise  in  one  or  other 
of  the  County  Council  Medical  Divisions,  they  are  inspected  by  the 
Assistant  County  Medical  Officers  of  those  Districts. 


111.  Every  “  Trained  "  Midwife  is  visited  at  least  twice  a 
year  or  oftener,  and  the  ‘‘  Untrained  "  ones  more  frequently. 
If  a  Midwife  be  on  our  “  black-list  "  she  is  seen  as  often  as  it 
is  necessary,  to  keep  her  under  close  supervision. 


112.  Inspection  of  the  Worcestershire  Midwives  continues  to 
be  thorough.  The  fact  that  the  Medical  Officers  live  near  to  the 
Midwives  under  their  control,  (and  hear  a  good  deal  about  them 
from  the  County  Nurses  with  whom  they  are  in  frequent  com¬ 
munication),  keeps  the  Medical  Officers  fully  informed  of  any 
shortcoming  (if  in  existence)  on  the  part  of  all  Midwives.  In 
short,  I  have  no  hesitation  in  saying  that  supervision  of  the  County 
Midwives,  as  at  present  carried  out,  is  much  more  complete  than 
it  would  be,  if  undertaken  by  one  or  two  County  officials  specially 
appointed  for  the  purpose. 


113.  It  has  also  been  economical,  as  the  Medical  Officers 
usually  pay  their  surprise  visits  when  doing  other  work  in  the 
localities  where  the  Midwives  live. 
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114.  Table  V.  shows  the  Sanitary  Districts  in  which  the  Mid¬ 
wives  practised,  and  also  the  numbers  of  births  and  still-births 
notified  to  me  by  these  Midwives. 

TABLE  V. 


Sanitary  Districts 

^  Population 
Census 
1921 

' 

1 

1 

■ 

No.  of 
Midwives 
practising 
in  1921 

Numbers  notified 
under 

Notification  of 
Births  Act 

Births 

1921 

Still-Births 
notified  by 
Midwives 
1921 

Urban. 

Bewdley  - 

— 

2,758 

2 

87 

2 

Bromsgrove  - 

— 

9,449 

3 

227 

5 

North  Bromsgrove 

— 

8,341 

7 

177 

3 

Droitwich  - 

— 

4,588 

3 

89 

2 

Evesham  - 

_ 

8,685 

6 

185 

5 

Kidderminster  - 

— 

27,122 

15 

665 

21 

Lye  and  Wollescote 

— 

12,022 

3 

322 

16 

Malvern  - 

— 

17,809 

11 

214 

4 

Oldbury  - 

— 

36,908 

26 

1018 

24 

Redditch  - 

— 

16,235 

10 

380 

4 

Stourbridge  - 

— 

18,023 

19 

429 

17 

Stourport  - 

— 

4,778 

4 

109 

0 

166,718 

109 

3,902 

105 

Rural. 

Bromsgrove  - 

— 

16,864 

12 

288 

5 

Droitwich  - 

— 

12,835 

12 

210 

4 

Evesham  - 

— 

9,872 

14 

196 

5 

Feckenham  - 

— 

5,442 

(i 

91 

1 

Halesowen  - 

— 

28,212 

13 

756 

16 

Kidderminster  - 

— 

7,639 

4 

150 

9 

Hartley  - 

— 

12,479 

15 

253 

6 

Newent  - 

— 

1,043 

3 

28 

3 

Pershore  - 

— 

13,050 

14 

250 

o 

Rock  —  — 

— 

2,224 

3 

39 

1 

Shipston-on-Stour 

— 

4,308 

5 

75 

1 

Stow-on-Wold  - 

— 

295 

— 

4 

— 

Tenbury  - 

— 

4,524 

7 

90 

3 

Tewkesbury  - 

— 

2,143 

3 

33 

— 

Upton-on-Severn 

— 

13,365 

18 

223 

4 

Winchcombe  - 

— 

107 

— 

2 

— 

134,402 

129 

2,688 

■1 

60 

Grand  Total 

301,120 

238 

6,590 

165 

145.  Last  year  a  Midwife  practising  in  Kidderminster  was 
struck  off  the  role  for  reasons  given  in  the  paragraph  on  Ophthalmia 
Neonatorum  (p.  16). 
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Training  of  Midwives. 

116.  The  scarcity  of  Midwives  in  a  few  parts  of  the  County 
was  the  subject  of  a  special  Report  1  made  on  March  10th,  1922  ; 
and  this  is  now  under  consideration  by  a  Sub-Committee.  In 
that  report  1  expressed  the  opinion  that  the  only,  and  most 
efficient,  way  to  provide  Midwives  in  the  Rural  localities  where 
they  are  scarce,  is  to  establish  new  Nursing  Associations  affiliated 
to  the  County  Nursing  Association.  The  County  Council  voted 
£160  for  1921-22  for  training  Midwives,  which  has  enabled  9 
women  to  be  trained,  8  of  these  obtained  the  certificate  granted 
by  the  Central  Midwives  Board  ;  and  one  is  still  in  training. 

117.  All  women  trained  at  the  expense  of  the  County  Council 
are  required  to  sign  an  Agreement  that  they  will  practise  in  some 
part  of  Worcestershire  for  3  years,  after  they  have  passed  the 
Board’s  examination. 

Births  attended  by  Midwives. 

118.  I  ascertained  how  many  lying-in  women  each  “  Midwife” 
attended  last  year,  and  found  that  the  numbers  were  very  similar 
to  those  for  1919  (“  Digest  ”  for  1919,  p  55)  and  1920. 

119.  The  total  number  of  women  attended  by  Midwives  in 
1921  was  3,774  i.e.  60%  of  the  total  births.  Of  these  2,294  were 
attended  by  ”  Trained  ”  Midwives,  and  1,480  by  ”  Untrained  ” 
Midwives.  So  it  is  evident  that  at  present,  large  numbers  of 
lying-in  women  still  employ  ”  untrained  ”  women  ;  and  1  do  not 
doubt  that  this  will  continue  as  long  as  the  services  of  untrained 
midwives  are  available. 

Nursing  Associations. 

120.  At  the  present  time,  there  are  53  Nursing  Associations 
in  the  County  affiliated  with  the  County  Nursing  Association  and 
2  others,  unaffiliated. 

121.  The  former  collectively  employ  60  Nurse-Midwives  and 
each  of  the  latter  employs  one.  Two  new  Associations  were 
established  in  1921,  and  it  is  probable  that  others  will  be  started 
in  the  near  future.  The  Ministry  of  Health  wrote  the  Council 
on  the  10th  November,  1921  that  the  ”  method  of  subsidising 
”  District  Nursing  Associations  to  carry  out  the  Maternity  and 
“  Child  Welfare  work  of  the  County  Council  is  distinctly  more 
“  economical  than  the  provision  of  whole-time  officers  in  the 
”  rural  areas.” 
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County  Council  Maternity  Grants  to  Nursing  Associations. 

122.  The  County  Council  made  "  Grants  ”  last  yeai  (amount¬ 

ing  to  £666)  to  27  Nursing  Associations  towards  the  support 
of  their  Nurse  Midwives  :  and  this  question  has  been  referred  to  a 
Special  Sub-Committee  for  reconsideration.  Additional  Payments 
(totalling  to  £1,519  13s.  4d.)  were  also  made  to  51  Associations 

for  the  County  work  their  Nurses  undertake  in  connection  with 
Infant  Welfare,  School  work,  and  Tuberculosis  and  Mentally 
Defectives  visiting. 

123.  The  former  Grants  were  not  made  until  the  Adminis¬ 
trative  (Health)  Committee  were  satisfied  that  each  Association 
was  in  need  of  pecuniary  assistance. 

Subsidies  to  Midwives. 

124.  Last  year  the  Council  gave  Grants  of  £10  each  to  3 
Midwives,  who  were  able  to  show  that  they  could  not  earn  a 
living  wage  in  the  localities  in  which  they  were  practising,  unless 
they  were  "  subsidised  by  the  County  Council. 

Medical  Aid  Records. 

125.  Copies  of  552  notices  of  Midwives  sending  for  Medical 
Aid  were  received  last  year  ;  435  of  these  were  from  ‘‘  Trained 
Midwives  and  117  from  “Untrained”  Midwives.  The  largest 
number  of  notices  ever  previously  received  in  any  one  year,  was 
354  in  1919.  Last  year  six  Midwives  failed  to  call  in  Medical  aid 
when  required  by  the  rules  to  do  so,  and  after  your  Medical  Officers 
had  enquired  into  these  omissions,  each  Midwife  was  warned 
that  if  she  failed  again  she  would  be  reported  to  the  Local  Super¬ 
vising  Authority.  As  already  stated,  one  Midwife  was  struck 
off  the  Roll  for  breach  of  this  rule. 

Fees  to  Doctors  called  in  by  Midwives. 

126.  The  Rules  made  by  the  Central  Midwives  Board 
clearly  state  in  which  cases  of  Lying-in  women,  and  babies  not 
exceeding  10  days  old,  a  Midwife  “  must  call  to  her  assistance  a 
registered  Medical  Practitioner.”  When  a  Midwife  does  so,  the 
County  Council  are  obliged  to  pay  the  Doctor  a  fee,  on  a  Scale 
which  has  been  fixed  by  the  Ministry  of  Health. 

127.  During  1921,  £211  3s.  2d.  was  paid  to  Doctors  for 

attendances  on  131  such  cases  ;  as  compared  with  £106  Is.  6d. 
for  similar  work  in  1920.  Special  enquiries  are  made,  when 
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doctors  claim  these  fees,  in  order  to  ascertain  whether  or  not 
the  Husband  or  Patient  can  repay  the  Council,  the  whole  or  part 
of  these  payments.  In  but  few  instances  could  the  full  fee  be 
recovered.  The  total  sum  collected  last  year  amounted  to  £(14 
11s.  Od.,  whereas  only  £25  Is.  7d.  was  repaid  in  1920.  There 
is  some  evidence  that  repayment  of  these  fees  is  now  more  willingly 
made  than  formerly. 

Deaths  of  Infants. 

128.  Six  deaths  of  Infants  under  the  care  of  Midwives  were 
reported  last  year. 

129.  Each  case  was  investigated  by  one  or  other  of  your 
Medical  Officers  ;  but  in  no  instance  was  it  necessary  for  the 
Committee  to  take  any  action  for  carelessness  on  the  part  of  the 
Midwives. 

Puerperal  Fever. 

130.  The  Table  VI.  gives  the  numbers  of  deaths  of  Lying-in 
women,  and  of  cases  of  Puerperal  Fever  notified  during  the  years 
1905-1921. 

TABLE  VI. 


Years 

No.  of 

Puerperal  Fever 

Deaths  from 
Parturition 
apart  from 
Puerperal 
Fever 

Cases 

notified 

Deaths 

Deaths 

In  practice 
of  Midwives 

1905  - 

23 

11 

21 

1906  - 

29 

11 

29 

1907  - 

24 

10 

21 

1908  - 

18 

8 

27 

1909  - 

19 

8 

1 

28 

1910  - 

15 

5 

2  ' 

41 

1911  - 

12 

6 

0 

20 

1912  - 

9 

4 

2 

21 

1913  - 

5 

3 

0 

15 

1914  - 

\F1 

7 

3 

28 

1915  - 

12 

3 

1 

29 

1916  - 

17 

9 

1 

17 

1917  - 

11 

9 

3 

19 

1918  - 

14 

8 

0 

10 

1919  - 

15 

11 

1 

11 

1920  - 

11 

9 

2 

23 

1921  - 

7 

7 

0 

13 

28 


131.  The  numbers  of  Notifications  of  Puerperal  Fever  must 
be  accepted  with  some  reservation,  for  1  am  inclined  to  think 
that  they  understate  the  position,  and  that  some  cases  are  un¬ 
recognised,  or  un-notified. 

132.  There  was  not  any  material  decline  in  the  deaths  of 
lying-in  women  last  year.  The  causes  and  remedy  for  this  un¬ 
desirable  state  of  things  are  discussed  some-what  fully  in  my 
“  Digest  ”  for  1920  (page  30). 

Still-births. 

133.  Table  Vll.  shows  the  Still-births  reported  during  the 
last  six  years  : — 


TABLE  Vll. 


1915 

1916 

1917 

1918 

1919 

1920 

1921 

Notified  by  Midwives  155 
Notified  by  Doctors  and 

145 

142 

142 

145 

217 

165 

parents  -  69 

77 

52 

49 

53 

36 

67 

224 

222 

194 

191 

198 

253 

232 

134.  Enquiries  are  made  by  the  Assistant  County  Medical 
Officers,  (a  special  form  being  used)  in  all  cases  of  “  still-births  '' 
reported  by  Midwives. 

Infant  Wei) are  Work. 

135.  A  lengthy  description  of  the  County  Infant  Welfare 
Scheme  is  given  in  my  "  Digest  ’’  for  1919  (pages  63  to  76),  and 
1920  (pages  32  to  33)  :  so  that  1  need  not  now  describe  it,  as  it 
has  not  been  materially  altered. 

136.  At  the  present  time  there  are  15  (whole-time)  County 
Health  Visitors  and  47  part-time  (Nursing  Association  Nurses) 
Health  Visitors  doing  Infant  Welfare  work  for  the  County  Council. 
The  whole-time  County  Health  Visitors  receive  commencing 
salaries  of  £150,  with  £5  added  for  each  year  of  service  in  Worcester¬ 
shire,  until  their  salaries  reach  £200  per  annum,  in  addition  to 
travelling  and  personal  expenses  when  away  from  home  on  duty. 
The  Nursing  Associations  receive  “  Block  ”  Grants  for  the  services 
of  their  Nurses,  which  are  proportionate  to  the  respective  services 
rendered  to  the  County  Council. 


( 
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137.  Last  year,  I  posted  6,590  notifications  of  Births  to  the 
Health  Visitors  of  the  Districts  in  which  they  occurred,  the  same 
day  tliat  they  were  received  at  my  office.  You  will  notice  (Table 
VIII.)  that  91%  of  the  Infants  born  last  year  were  visited  by 
Health  Visitors. 


138.  The  Table  VIII.  gives  some  idea  of  the  action  the  Health 
Visitors  took  in  connection  with  these  notifications  : — 


TABLE  VIIL 


Health  Visitors 

No.  of 
‘  ‘  Notifica¬ 
tions”  sent 
in  1921. 

Number  of 

Percentage 

Visited 

1st  Visits 

Total 
Visits 
to  3  yrs. 

County  whole-time  Health 
Visitors  _  -  _ 

Association  Nurses  - 
Voluntary  Agencies'’ 
*Kidderminster  Corpora¬ 
tion  _  _  _ 

Total- 

4,096 

1,197 

632 

665 

3,819 

1,107 

566 

514 

30,868 

16,512 

6,810 

5,444 

93% 

92% 

89% 

77% 

6,590 

6,00b 

59,634 

91% 

*  Information  supplied  by  courtesy  of  Health  Visitors. 


Consultation  Centres. 


139.  The  great  utility  of  the  work  carried  out  at  the  Infant 
Welfare  “  Consultation  Centres  continues  to  be  very  marked, 
and  the  attendances  most  satisfactory. 

140.  Some  comments  on  this  branch  of  Infant  Welfare  Work 
will  be  found  on  pages  33  to  36  of  my  last  Annual  Report. 


TABLES  IX.  AND  X.  GIVE  THE  AVERAGE  WEEKLY  ATTENDANCES  OF  NURSING  AND  EXPECTANT  MOTHERS 
AT  THE  20  CONSULTATION  CENTRES  IN  WORCESTERSHIRE  DURING  12  MONTHS  ENDED  MARCH  31st,  1922. 
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This  centre  was  closed  on  June,  1922. 
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141.  All  the  County  and  Voluntary  “  Consultation  Centres  " 
are  systematically  visited  by  the  Assistant  County  Medical 
Officers,  who  report  to  me  half  yearly,  not  only  on  the  work 
done  at  those  “  centres  ''  but  also  upon  the  “  Home- Visiting 
of  each  Health  Visitor. 

142.  On  grounds  of  economy,  arrangements  have  recentl}^ 
been  made  by  which  your  Medical  Officers  will,  after  1st  September 
1922,  undertake  the  Clinical  work  at  the  “  Centres,''  hitherto 
done  by  the  local  Medical  Officers  of  Health. 

143.  Local  doctors  do  the  clinical  work  at  each  of  the  8 
"  Voluntary  Centres "  (Table  X),  which  are  maintained  by 
Voluntary  effort. 

144.  A  Voluntary  Committee  of  Ladies  is  attached  to  each 
of  the  County  and  Voluntary  ''  Centres  "  and  their  help  is  most 
valuable. 

145.  The  Doctors  who  are  responsible  for  clinical  work  at 
the  County  “  Consultation  Centres  "  do  not  as  a  rule  see  every 
child  in  attendance  ;  but  only  the  new  comers  and  those  to  whom 
attention  is  specially  called  by  the  Health  Visitor  in  charge.  As 
soon  as  the  Assistant  County  Medical  Officers  take  over  the  clinical 
work  at  the  “  Centres  "  i.e.,  on  the  1st  September  1922,  every 
child  will  be  seen  by  him  (or  her)  at  least  once  in  six  months. 
Ailing  infants  will  be  examined  more  frequently  and  as  often  as 
necessary. 

146.  On  the  6th  June  1921,  I  issued  special  instructions  to  the 
x\ssistant  County  Medical  Officers  that  Infants  at  the  “  Centres  " 
should  be  undressed  as  far  as  practicable  before  being  weighed  ; 
provided  the  room  in  which  the  babies  are  weighed  is  thoroughly 
warm  and  no  unnecessary  delay  occurs  in  placing  babies  upon  the 
Scales  after  they  are  stripped.  Every  effort  is  now  made  to 
persuade  Mothers,  who  refuse  to  allow  their  children  to  be  weighed 
undressed  to  waive  their  objection  and  instructions  are  given  that 
those  who  persist  in  their  objection  are  not  to  be  refused  the 
right  to  attend  the  Centres. 

147.  The  Medical  Officers  report  that  this  procedure  is  now 
being  generally  adopted.  At  the  Warley  Centre,  Mothers  were 
for  a  time  excluded  because  it  was  understood  that  the  Ministry 
“  Nurse  "  who  inspected  this  Centre,  considered  that  unless  the 
Mothers  agreed  to  allow  their  babies  to  be  weighed  undressed 
they  should  be  sent  away.  As  a  result  of  this  procedure  which, 
has  now  been  discarded,  the  percentage  dropped  80%. 
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148.  I  should  like  to  take  this  opportunity  of  protesting 
against  the  Ministry  sending  a  Nurse  ”  (no  matter  how  highly 
trained)  to  inspect  and  criticise  work  at  the  County  “  Centres/' 
which  is  controlled  by  your  Medical  Officers.  On  the  other  hand 
inspection  by  a  qualified  Medical  Practitioner  appointed  by  the 
Ministry  is  welcomed. 

149.  "  Health  Talks  "  are  given  either  by  the  Medical  Officers 
or  Nurses  to  Mothers  at  all  the  Centres  from  time  to  time,  except 
at  those  at  Warley  and  Oldbury  where  the  attendances  are  so 
large  that  the  Health  Visitors  allege  that  they  have  no  time  to 
give  such  addresses.  I  have  however,  given  recent  instructions 
that  “  Ten  Minutes  Talks  "  to  Mothers  must  be  given  each  time 
the  Centre  is  held. 


Sewing  and  Knitting. 

150.  The  Ministry  advise  that  provision  should  be  made 
at  “  Centres  "  for  instructions  in  the  knitting  and  making  of 
childrens'  garments.  Model  Garments  and  a  Doll  which  can  be 
dressed  and  undressed  in  order  to  educate  Mothers  in  the  proper 
clothing  of  Infants  have  been  provided  at  each  Centre.  It  has  not 
however  been  practicable  to  establish  special  classes  for  knitting 
and  sewing,  but  I  trust  that  Voluntary  effort  may  enable  these  to 
be  established. 


Glaxo  and  Virol. 

151.  The  Ministry  recommend  that  Glaxo  and  Virol  should 
only  be  supplied  on  the  written  order  of  your  Medical  Officers. 
These  foods  are  however  not  supplied  under  the  direction  of  the 
Council,  but  by  the  Health  Visitors  and  Voluntary  Helpers. 
Beyond  ascertaining  that  the  Health  Visitors  retail  these  foods 
to  Mothers  at  as  nearly  as  possible  cost  price,  the  Council  accept  no 
responsibility  as  they  do  not  feel  justified  in  doing  so. 

Milk  for  Mothers. 

152.  No  milk  is^supplied  to  Mothers  and  children  under  the 
Maternity  and  Child  Welfare  Act,  as  the  Council  discontinued 
their  “  Grants  "  for  this  purpose  on  June  1st  1920. 

153.  “  Dried  Milk "  is  however  still  sold  at  the  various 

consultation  centres  to  Mothers'  who  will  pay  for  it  at  slightly 
more  than  cost  price — but  not  otherwise. 
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Supply  of  Drugs  to  IVlidwives. 

Dangerous  Drugs  Act  1920. 

154.  On  August  13th,  1921  the  Secretary  ol  State  issued  an 
Authority  enabling  certified  Midwives  to  be  in  possession  of,  and 
to  administer  preparations  containing  opium  to  lying-in  women — 
subject  to  the  condition  “  that  they  shall  forthwith  enter  in  a 
“  book  to  be  kept  for  the  sole  purpose,  particulars  of  all  supplies 
"  obtained,  including  the  date,  quantity  and  the  name  and  address 
“  of  person  from  whom  obtained.” 

155.  The  County  Council  have  instructed  their  Assistant 
County  Medical  Officers  to  see  that  this  "  condition  ”  is  strictly 
carried  out.  Personally  I  hold  that  placing  local  power  to  ad¬ 
minister  opium  in  the  hands  of  Midwives,  is  a  mistake — con¬ 
sequently  I  trust  that  the  Worcestershire  Midwives  will  be 
discouraged  to  administer  it. 

Expectant  Mothers. 

156.  I  mentioned  in  my  last  Annual  Report  “  the  advisabilicy 
of  making  strenuous  efforts  to  discover  Expectant  Mothers”  as 
only  175  were  under  observation  in  1920,  and  1  am  glad  to  say 
that  the  numbers  of  these  Mothers  visited  last  year  have  much 
increased  as  the  following  paragraph  shows  : 

157.  1614  Expectant  Mothers  were  visited  by  Health  Visitors 
in  1921.  Of  these  1614,  652  were  seen  by  the  Council  Nurses, 
679  by  the  l^istrict  Nurses  and  283  by  the  Health  Visitors  employed 
by  Voluntary  Agencies. 

158.  The  total  number  of  re-visits  paid  to  Expectant  Mothers 

was  4,573,  and  these  re-visits  were  made  as  under  : 

• 

By  County  Council  Nurses  -  1,742 

By  District  Nurses  -  _  -  2,123 

By  Voluntary  Agency  Health  Visitors  708 


”  Pemphigus  ”  (Impetigo  Contagiosa). 

159.  Sixteen  cases  (4  fatal)  of  this  Infantile  disease  occurred 
in  the  County  last  year,  and  9  this  year  (2  fatal). 

160.  Seventeen  cases  (2  fatal)  of  these  25  cases  occurred  at 
Oldbury  ;  6  (4  fatal)  at  Stourport,  and  2  at  Droit wich. 
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161.  The  Oldbury  cases  occurred  in  the  practices  of  5  Mid¬ 
wives.  Four  of  the  Stourport  cases  were  patients  of  two  doctors  : 
but  one  midwife  was  in  attendance  on  all  of  them  either  in  the 
capacity  of  Monthly  Nurse  or  Midwife.  The  two  cases  at  Droitwich 
were  attended  by  one  Midwife  in  the  capacity  of  Monthly  Nurse. 

162.  On  the  14th  October  1921,  I  issued  a  Circular  to  all 
Midwives  in  the  County  calling  attention  to  the  amended  Rules 
of  the  Central  Midwives  Board  (series  1921)  which  reads  : 

“  Pemphigus  ”  {Impetigo  Contagiosa). 

163.  “  As  this  is  a  disease  which  attacks  newly  born  infants, 
and  several  cases — some  fatal — have  recently  occurred  in  the 
practice  of  Midwives,  I  am  instructed  by  the  Local  Supervising 
Authority  to  request  the  Worcestershire  Midwives  to  be  on  the 
look-out  for  such  cases.  The  disease  can  usually  be  recognised 
by  ‘‘  skin  eruptions  such  as  watery  blebs,  appearing  on  the 
infants'  body,  limbs,  hands  and  feet.  Rule  20  &  21  (5)  (1921 
series)  applies  to  these  cases  :  and  obliges  a  Midwife  to  “  call  to 

“  her  assistance  a  registered  Medical  Practitioner  " . 

“  in  the  case  of  a  child  when  there  is  any  abnormality  or  com- 
"  plication  such  as . serious  skin  eruptions,  especially 

those  marked  by  the  formation  oj  watery  blisters.” 

164.  ''  Worcestershire  Midwives  are  therefore  advised,  that 
the  Local  Supervising  Authority  require  them  to  strictly  and 
promptly  carry  out  this  Rule." 

165.  It  is  important  for  Midwives  to  realise  that  cases  of 
“  Pemphigus  "  are  due  to  pus-organisms  (“  germs  "  from  dis¬ 
charging  “  Matter  ")  and  have  been  traced  to  Midwives  having 
defective  teeth  (pyorrhoea),  ulcerated  legs,  or  other  “  discharges  " 
and  that  should  any  Midwife  be  so  affected,  she  should  at  once 
consult  her  doctor  and  not  attend  any  lying-in  woman  until 
he  informs  her  she  is  not  in  a  ‘‘  septic  "  condition." 

166.  Careful  enquiries  with  regard  to  the  cases  of  Pemphigus 
mentioned  above  were  made  by  the  Chairman  of  the  Adminis¬ 
trative  (Health)  Committee  (Dr.  Dixey)  the  Assistant  County 
Medical  Officers  and  me,  and  there  were  reasons  for  concluding 
that  the  Stourport  cases  were  caused  by  septic  infection  through 
carious  teeth.  But  in  none  of  the  others  was  there  any  such 
evidence.  As  however  one  Midwife  attended  11  cases,  a  second 
3  cases,  a  third  6  cases,  and  a  fourth  2  cases  it  is  probable  that 
in  some  way  or  other  Midwives  conveyed  infection.  But  although 
most  careful  investigations  were  made  as  to  how  this  could  have 
come  about,  no  conclusive  opinion  could  be  formed. 
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167.  In  January  1910  the  Local  Government  Board  sent 
one  of  the  Expert  Pathologists  (Dr.  Monckton  Copeman)  to 
investigate  the  cause  of  an  outbreak  of  Pemphigus  in  Oldbury, 
and  he,  after  extended  enquiries  and  research,  was  unable  to 
come  to  any  definite  opinion  as  to  the  causation  of  this  obscure 
disease. 

168.  Similar  inconclusive  opinion  with  regard  to  the  etiology 
of  Pemphigus  has  I  know  been  arrived  at  in  two  adjoining  Counties. 
Nevertheless  I  shall  pursue  our  investigations  should  any  other 
cases  arise. 

169.  These  facts  were  considered  by  the  Administrative 
(Health)  Committee  and  the  Public  Health  Committee  with  the 
result  that  the  County  Council  made  a  representation  to  the 
Ministry  of  Health  that  “  in  the  opinion  of  the  Council,  Pemphigus 
should  be  made  a  Notifiable  disease." 

170.  This  however  the  Ministry  declined  to  do  as  they  stated 
that  “  there  was  not  sufficient  evidence  at  present  to  justify 
"  the  making  of  Pemphigus  generally  notifiable." 

171.  A  similar  representation  to  the  County  Councils’ 
Association  also  failed. 


Blind  Persons  Act  1920. 

172.  The  administration  of  this  Act  was  referred  by  the 
Council  to  the  Administrative  (Health)  Committee. 

173.  As  required  by  this  Act  a  Scheme  has  been  prepared 
and  "  approved  "  by  the  Ministry,  which  in  general  terms  provides 
for  the  supervision  and  teaching  of  "Home  Workers"  to  be  carried 
out  by  the  Committee  of  the  Birmingham  Institution  for  the 
Blind,  to  whom  the  Council  have  undertaken  to  pay  £5  per  head 
per  annum. 

174.  The  Council  have  also  agreed  to  pay  a  sum  of  £S0  per 
annum  to  the  Worcestershire  Association  for  the  Blind  for  general 
supervision  of  Blind  Persons  in  the  Administrative  County. 

Milk  (England  and  Wales)  Order  1921. 

175.  On  20th  October  1920  the  Ministry  of  Health  issued  a 
Circular  on  the  use  of  milk,  which  dealt  inter  alia,  with  the  need  for 
an  adequate  supply  of  pure  milk. 
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176.  Attention  was  called  to  arrangements  made,  under 
which  the  Food  Controller  on  the  advice  of  the  Ministry  of  Health 
issued  licences  permitting  and  regulating  the  use  of  the  designations 
“  Grade  A  (certified)  Milk  ”  and  “  Grade  A  Milk  in  connection 
with  the  sale  of  milk  produced  and  handled  in  accordance  with 
prescribed  conditions,  and  the  1921  Order  continues  the  issue  of 
these  licenses  by  the  Minister. 

177.  Hitherto  comparatively  little  advantage  has  been  taken 
of  the  arrangements  in  question,  and  the  Minister  desires  that 
increased  publicity  should  be  given  to  them,  and  that  producers 
and  distributors  should  be  encouraged  by  a  growing  demand  to 
undertake  the  supply  of  high  grade  milk  in  accordance  with  the 
prescribed  conditions. 

178.  “  Grade  A  and  “  Grade  A  (certified)  Milk  is  defined 
as  milk  produced  under  specially  clean  and  hygienic  conditions 
from  a  herd  free  from  tuberculosis,  and  where  conditions  connected 
with  cooling,  delivery  in  sealed  vessels,  etc.,  have  been  complied 
with. 

179.  The  order  provides  that  : 

"  Every  local  authority  authorised  to  appoint  an  analyst  for  the  purposes 
“  of  the  Sale  of  Food  and  Drugs  Acts,  1875  to  1907,  and  such  of 
“  their  officers  as  they  may  designate  or  appoint  for  the  purpose, 
“  shall  have  all  such  powers  and  duties  as  may  be  necessary  for  the 
“  execution  within  their  area  of  the  functions  assigned  to  them 
“  by  the  Milk  (England  and  Wales)  Order,  1921. 

“  Every  local  authority  as  aforesaid  and  any  officers  of  the  local  authority 
“  duly  authorised  in  that  behalf  may  at  all  reasonable  times  enter 
“  and  inspect  any  premises  in  which  milk  sold  or  offered  for  sale  in 
“  accordance  with  a  licence  given  under  the  Milk  (England  a.nd  Wales) 
“  Order,  1921,  is  produced  or  prepared  for  sale.” 


180.  Up  to  the  date  of  this  report  the  County  Council  have 
only  received  one  notice  from  the  Ministry,  of  a  licence  having 
been  granted  to  use  the  designations  ‘‘  Grade  A  (certified)  Milk" 
and  “  Grade  A  Milk." 


Foot  and  Mouth  Disease. 

181.  On  the  2nd  May  last  the  Ministry  of  Health  issued 
to  all  local  sanitary  authorities  in  the  country,  a  circular  (No. 306) 
with  regard  to  Foot  and  Mouth  Disease,  which  stated  that  the 
Minister  of  Agriculture  in  continuing  the  policy  which  has  hitherto 
been  followed  of  slaughtering  affected  animals,  had  decided  to 
consider  in  each  case  whether  or  not  local  circumstances  are 
peculiarly  favourable  to  the  adoption  of  isolation  in  lieu  of 
slaughter. 
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182.  In  the  former  instances,  cases  might  arise  where  sanitary 
officers  would  have  to  take  action  with  regard  to  the  disposal  of 
milk,  and  provision  has  been  made  for  the  Medical  Officer  of 
Health  to  be  notihed  of  any  decision  to  isolate  an  infected  herd  in 
his  district,  in  order  that  he  may  make  enquiries  and  take  any 
action  he  considers  necessary,  not  only  with  regard  to  the  disposal 
of  milk  but  also  as  to  carcases  of  animals  which  have  shown  no 
signs  of  disease. 


Meat  Inspection. 

183.  On  the  16th  March  last,  the  Ministry  of  Health  issued  a 
very  important  circular  (No.  282)  with  regard  to  the  inspection 
of  meat  in  order  to  bring  about  uniformity  of  meat  inspection 
throughout  the  country. 

184.  The  Ministry  expressed  the  hope  that  “  all  local  authori- 
“  ties  will  give  the  matter  early  consideration  with  a  view  to 
"  ensuring  that  a  large  proportion  of  the  meat  killed  shall  receive 
‘‘  effective  inspection  and  recommended  concentration  of 
slaughterhouses  by  a  co-operative  arrangement  with  the  bu+chers. 
But  this  recommendation  is  absolutely  impracticable  in  rural 
districts. 


185.  The  Circular  further  stated  “  in  the  rural  and  smaller 
“  urban  districts  it  would  be  advantageous  if  the  services  of  the 
"  county  veterinary  officers  appointed  for  similar  purposes  to 
“  those  in  the  larger  towns  could  be  utilised  for  the  purpose, 
''  and  we  hope  that  the  county  councils  whose  officials  already 
“  co-operate  with  those  of  the  smaller  local  authorities  in  various 
‘‘  other  matters  would  be  willing  to  facilitate  such  an  arrange- 
“  ment  where  circumstances  permit  it.'' 

Sanitation. 

186.  In  consequence  of  the  instructions  given  in  the  Ministry's 
Circular  No.  269,  (dated  28th  December  1921)  this  report  will  not 
“  contain  a  ‘  digest  '  of  all  Annual  Rt;ports  and  Special  Reports 
“  made  by  the  Medical  Officers  of  Health  of  all  County  districts 
"  within  the  County  "  as  formerly  had  to  be  done  ;  but  is  limited 
“  in  the  main  to  a  consideration  of  the  work  for  which  the  County 
"  Council  is  primarily  resp(msible." 

187.  It  will  however,  contain  brief  allusions  to  some  district 
sanitary  matters  which  came  before  the  County  Public  Health 
and  Housing  Committee  during  the  past  year. 
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188.  As  soon  as  the  District  Annual  Reports  are  received,  I 
shall  call  the  attention  of  that  Committee  to  any  question  which  1 
consider  should  receive  their  attention. 

Water  Supply. 

189.  On  23rd  June  last  the  Ministry  issued  a  Circular  (321) 
calling  the  attention  of  local  authorities,  and  water  companies,  to 
the  possibility  of  there  being  a  shortage  of  water  during  the  coming 
summer  and  autumn,  in  consequence  of  the  ^irolonged  drought  of 
last  year.  Various  suggestions  for  conserving  and  supplementing 
existing  supplies  are  made.  Important  advice  is  contained  in  the 
Circular  with  regard  to  the  best  methods  of  dealing  promptly 
with  drinking  water  which  has  become  polluted.  It  is  mentioned 
that  the  best  methods  are  (1)  by  boiling  or  (2)  by  chlorination. 

(1)  Boiling,  is  the  first  and  the  most  effective  line  of 
defence,  and  the  importance  of  adopting  it  should  be  impressed  on 
persons  where  danger  has  arisen  through  the  pollution  of  a  water 
supply.  Unfortunately  it  is  rarely  practicable  to  secure  the 
universal  adoption  of  this  method  among  a  considerable  popu¬ 
lation,  over  a  wide  area,  or  for  any  length  of  time  ;  and  resort  may 
therefore,  have  to  be  had  to  other  treatment  of  the  water. 

(2)  Chlorination.  The  treatment  of  water  with  Chlorine 
is  the  best  method  of  securing  rapid  and  efficient  sterilization  ;  and 
was  adopted  by  the  British  Armies  during  the  War,  with  the 
result  that  in  no  previous  War  was  there  such  a  large  measure  of 
immunity  from  water-borne  diseases  obtained. 

The  process  is  simple,  and  is  described  as  fully  as  practicable 
in  an  Appendix  to  the  Ministry’s  Circular  (321). 

190.  Chlorine  is  most  readily  available  in  the  form  of  bleaching 
powder  (Chloride  of  lime).  In  order  that  all  infected  organisms 
in  the  water  are  killed,  the  bleaching  powder  must  be  added 
in  such  quantity,  that  free  chlorine  will  be  available  to  the  extent 
of  at  least  one  part  per  million  of  water.  This  will  be  effected 
by  the  preparation  of  a  solution  of  chloride  of  lime,  consisting 
of  one  ounce  of  chloride  of  lime  to  one  quart  of  water.  This  will 
suffice  to  treat  2,000  gallons  of  water  which  does  not  contain  an 
excessive  amount  of  mineral  or  organic  matter. 

191.  After  the  addition  of  the  chloride  of  lime,  the  water 
should  if  practicable,  be  allowed  to  stand  in  an  open  tank  for  four 
hours  before  consumption.  If  this  can  be  done,  there  will  usually 
be  no  complaint  of  taste  of  chlorine  in  the  water  ;  but  if  this 
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cannot  be  effected,  the  taste  may  often  be  removed  by  the  addition 
of  a  small  quantity  of  permanganate,  sufficient  to  produce  a  very 
faint  pink  colour,  fading  away  in  about  5  to  15  minutes. 

192.  There  are  various  ways  of  adding  the  chlorine  solution  to 
the  water.  The  chlorination  of  water  mains  should  be  undertaken 
under  skilled  supervision. 

District  Water  Supplies. 

193.  Consideration  of  the  following  water  questions  has 
received  the  attention  of  the  County  Public  Health  and  Housing 
Committee  during  the  past  year. 

Per  shore  District  Water  Supply. 

194.  As  is  well  known,  this  question  has  been  before  the 
County  Council  on  many  occasions  since  March  1910,  when  I  made 
an  exhaustive  report  upon  it  :  but  that  was  not  the  first  time 
I  called  the  attention  of  the  Pershore  District  Council  to  the 
matter  ;  as  I  made  a  “  special  report  "  to  them  on  the  subiect  in 
1893. 

195.  Several  water  schemes  have  been  prepared  for  the 
District  Council,  but  for  various  reasons  have  been  “  turned  down”  ; 
the  chief  of  which  was,  that  the  District  Council  would  not  incur 
the  cost  (which  now  it  is  admitted)  was  reasonable. 

196.  The  Pershore  water  question  drifted  on  from  year  to 
year,  until  no  suitable  source  could  be  obtained  at  an  outlay 
which  could  be  legally  incurred  under  Section  234  (2)  of  the  Public 
Health  Act  1875,  (i.e.  the  loan  must  not  exceed  the  assessable 
value  for  two  years  of  the  parishes  concerned). 

197.  Recently  however,  negotiations  have  been  opened  with 
owners  of  three  different  sources,  with  a  view  to  supplying  Pershore 
town  and  part  of  the  rural  district,  with  water.  This  matter  is 
now  in  the  hands  of  the  Council’s  Engineers  who  are  preparing 
revised  estimates  of  the  expenditure. 

Feckenham  Village.  (Feckenham  Rural  District). 

198.  I  made  a  ”  special  Report  ”  on  this  Village  on  2nd 
February  1920.  Since  then  the  District  Council  have  been  urged 
by  the  Ministry  to  provide  water-works  ;  but  as  yet  they  have 
not  done  so  ;  nor  does  there  seem  any  probability  that  the  matter 
will  be  seriously  taken  in  hand  in  the  near  future,  as  the  District 
Council  consider  the  cost  prohibitive. 
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Alvechurch.  (Bromsgrove  Rural  District). 

199.  The  Council  have  several  times  urged  the  Bromsgrove 
Rural  District  Council  to  provide  water-works  for  this  village,  as 
recommended  by  their  District  Medical  Officer  of  Health  (Dr. 
Coaker).  On  17th  May  1922,  their  Clerk  informed  the  County 
Council  that  an  agreement  had  been  made  with  the  East  Worces¬ 
tershire  Water-works  Company  for  the  supply  of  water  in  bulk  to 
Alvechurch,  and  that  the  Ministry  have  sanctioned  the  raising 
of  a  loan  for  this  purpose. 

Belhroughton.  (Bromsgrove  Rural  District). 

200.  On  28th  December  1920,  Dr.  Coaker,  the  local  Medical 
Officer  of  Health  reported  that  many  of  the  wells  in  Belbroughton 
Village  were  polluted ;  and  consequently  the  County  Council 
wrote  the  District  Council  on  14th  December  1921  as  follows  : 
“  Although  the  Committee  are  fully  alive  to  the  necessity  for 
“  economy  at  the  present  time,  they  feel  that  this  is  a  matter  that 
“  should  be  pressed  forward.'" 

201.  The  District  Council  referred  the  question  to  the  Parish 
Council,  and  informed  the  County  Council  on  17th  May  1922  that 
the  Parish  Council  have  not  yet  sent  in  their  observations. 

202.  It  should  not  be  forgotten  that  the  water-mains  of  the 
Stourbridge  Water  Company  are  within  a  short  distance  of  Bel¬ 
broughton. 

Wolverley  and  Cookley.  (Kidderminster  Rural  District). 

203.  On  31st  August  1920  the  local  Sanitary  Officials  reported 
that  many  of  the  wells  were  unfit  for  drinking  purposes,  and  the 
County  Council  on  21st  February  1922  expressed  the  hope  that  as 
the  Kidderminster  and  Birmingham  water  mains  pass  through 
these  parishes,  the  scheme  would  be  proceeded  with. 

204.  On  17th  May  1922  the  District  Council  wrote  that  the 
matter  had  been  referred  to  their  General  Purposes  Committee. 

Drainage. 

Crabbs  Cross.  (Feckenham  Rural  District). 

205.  In  the  AnnualJReport  of  the  County  Medical  Officer 
for  1920,  the  following  paragraph  occurs  : — 

206.  "  Complaints  of  the  admittedly  bad  sewerage  at  Crabbs 
Cross  were  again  made,  but  nothing  permanently  effective  has 
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been  done  on  account  of  the  large  expenditure  involved.  The 
County  Council  are  powerless  to  take  action  as  they  made  a 
‘  representation  ’  to  the  Local  Government  Board  in  1909  that 
the  District  Council  was  '  in  default  '  ;  and  although  the  Board 
after  local  enquiries,  agreed  with  the  County  Council,  they  have 
allowed  the  question  to  slide.'" 

207.  As  the  Board  took  no  other  steps  in  this  matter  for  13 
years  no  doubt  the  Feckenham  Council  were  encouraged  to  let 
it  drop. 

208.  A  copy  of  the  above  statement  was  forwarded  by  the 
Ministry  to  the  Feckenham  Rural  District  Council,  for  their 
observations  :  and  the  District  Council  in  their  reply,  stated 
that  this  subject  had  recently  received  their  attention,  but  that 
they  were  of  opinion  that  owing  to  the  present  financial  conditions 
of  the  District,  and  to  the  fact  that  they  had  under  consideration 
the  provision  of  a  water  supply  to  Feckenham  Village,  they 
would  endeavour  to  carry  on  under  the  existing  conditions. 

209.  In  view  of  the  serious  nuisance  existing  at  Crabbs  Cross, 
the  County  Council  asked  the  Ministry  to  tell  them  if  they  (the 
Ministry)  had  come  to  any  decision  in  this  matter,  and  whether 
or  not  joint  action  with  the  Alcester  Rural  District  Council  could 
be  taken,  as  Crabbs  Cross  was  partly  in  Warwickshire  and 
partly  in  Worcestershire. 


Wythall.  (Bromsgrove  Rural  District.) 

210.  The  District  Medical  Officer  of  Health  (Dr.  Coaker) 
advised  that  this  village  ought  to  have  improved  sewerage,  and 
in  1920,  reported  that  “  a  scheme  for  sewering  Wythall  had  been 
“  prepared,  but  only  part  of  it  requires  to  be  carried  out  at  present." 
The  County  Council  therefore,  asked  the  District  Council  which 
part  they  proposed  to  sewer,  to  which  the  Clerk  of  the  District 
Council  replied,  (25th  January  1922)  that  after  consulting  the 
Parish  Council  it  was  decided  "  there  was  no  necessity  for  a  drainage 
scheme."  There  this  matter  rests  for  the  present. 

Shipston-on-Stour.  (Shipston-on-Stour  Rural  District). 

211.  New  sewers,  pumping  plant,  etc.,  for  the  town  of  Shipston- 
on-Stour  were  put  down  nearly  seven  years  back,  but  no  house 
drains  were  connected  with  the  sewers  when  my  last  “  Digest  " 
was  presented.  So  the  County  Council  called  the  attention  of 
the  Ministry  of  Health  to  this  fact ;  and  subsequently  the  Ministry 
wrote  the  District  Council  that  "  they  consider  that  such  work 
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should  be  put  in  hand  as  soon  as  practicable/'  The  Medical 
Officer  of  Health  (Dr.  Findlay)  writes  in  his  Annual  Report  for  1921; 
“  At  Shipston-on-Stour  the  new  sewerage  mains  and  outfall  works 
"  have  now  been  put  in  for  nearly  seven  years  and  no  houses  are 
"  yet  connected  with  the  sewers.  The  matter  has  been  considered 
“  by  the  Council  but  postponed  chiefly  owing  to  high  cost  of 
“  materials  and  labour.  1  think  the  matter  should  again  be 
“  considered  as  these  things  are  cheaper  now.  In  several  places 
“  where  the  old  sewers  became  broken  in,  they  have  been  cleaned 
“  and  repaired.  A  new  sewer  has  been  laid  up  to  the  Council 
“  new  cottages  in  such  a  way  that  it  can  be  connected  up  to  the 
“  new  sewers  when  they  come  into  use." 


Hop-Pickers. 

212.  The  Public  Heath  and  Housing  Committee  at  their 
Meeting  on  5th  November,  1921,  considered  a  summary  (prepared 
by  the  County  Medical  Officer),  of  the  Reports  of  the  Sanitary 
Inspectors  in  relation  to  the  conditions  of  hop-pickers  in  the 
County  during  the  season  1921,  in  the  Martley,  Pershore,  Tenbury 
and  Upton-on-Severn  Rural  Districts  from  which  it  appeared 
that  during  recent  years  much  improvement  has  been  made  in 
the  housing  accommodation  of  the  hop-pickers. 


213.  These  Inspectors  mentioned  a  few  cases  in  which  further 
improvements  are  desirable. 

Housing. 

214.  It  was  mentioned  in  my  “  Digest  "  for  1920  (pp.  42 
and  43,  paragraphs  180  and  181)  that  the  Ministry  of  Health 
had  abruptly  ‘  hung  up  '  the  question  of  building  cottages  under 
the  “  State-aided  Scheme." 


215.  Through  the  courtesy  of  the  Clerks  of  the  Sanitary 
Authorities  in  the  County,  I  am  now  able  to  submit  the  following 
statement  with  regard  to  the  numbers  of  cottages  erected  since 
August  1st,  1919,  or  now  in  course  of  erection,  in  the  various 
County  Districts. 
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Name  of  Districts. 

No.  of  houses 
built  by  local 
authority  since 

1st  Aug.,  1919. 

No.  of  housse 
now  in  course 
of  erection. 

Urban. 

Bewdley  -  - 

— 

— 

— 

— 

Bromsgrove 

— 

— 

30 

— 

North  Bromsgrove 

— 

— 

68 

— 

Droitwich  -  - 

— 

— 

12 

— 

Evesham  -  - 

— 

— 

52 

— 

Kidderminster  - 

— 

— 

84 

— 

Lye  &  Wollescote 

— 

— 

10 

37 

Malvern  -  - 

— 

— 

46 

54 

Oldbury  -  - 

— 

— 

204 

— 

Redditch  -  - 

— 

— 

142 

— 

Stourbridge  - 

— 

— 

169 

63 

Stourport  -  - 

— 

— 

42 

6 

Total 

— 

859 

160 

Rural. 

Bromsgrove  - 

— 

— 

172 

20 

Droitwich  -  - 

— 

— 

12 

Evesham  -  - 

— 

— 

142 

— 

Feckenham  - 

— 

— 

30 

— 

Halesowen  -  - 

— 

— 

124 

20 

Kidderminster  - 

— 

— 

— 

— 

Martley  - 

— 

— 

86 

10 

Newent  -  - 

— 

— 

— 

— 

Pershore  -  - 

— 

— 

68 

— 

Rock  -  - 

— 

— 

8 

— 

Shipston-on-Stour 

— 

— 

28 

— 

Stow-on-Wold  - 

— 

— 

18 

4 

Tenbury  -  - 

— 

— 

20 

— 

Tewkesbury  (part) 

— 

— 

14 

— 

Upton-on-Severn 

— 

106 

76 

Winchcombe  - 

— 

— 

— 

— 

Total 

— 

828 

130 

Grand  Total 

— 

1687 

290 

I  am,  Mr.  Chairman,  My 

Lords,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

G.  H.  FOSBROKE,  D.P.H.  Camb., 

County  Medical  Officer. 


County  Public  Health  Offices, 
29,  Foregate  Street, 
Worcester. 

June  1922. 
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APPENDIX. 

WORCESTERSHIRE  COUNTY  COUNCIL. 


Report  of  Chief  Tuberculosis  Officer  for  the  Year  1921. 


Staff  : 


1.  The  Staff  consists  of  : — 

Administrative  Officer  -  -  Dr.  G.  H.  Fosbroke. 

Chief  Clinical  Tuberculosis  Officer  Dr.  H.  Gordon  Smith, 
(part-time) 

10  Assistant  County  Medical  Officers 

20  Health  Visitors  -  -  -  )  also  doing  other 

55  District  Nurses  -  -  -  j  County  Health  work 

2.  Since  May  1920,  the  Administrative  County  has  been  divided  for 
Tuberculosis,  School  Medical  Inspection,  Maternity  and  Child  Welfare, 
and  work  under  the  Mental  Deficiency  Act,  into  the  following  areas. 


3.  The  names  of  the  Assistant  Medical  Officers  responsible  for  each, 
and  the  Dispensary  serving  the  area,  are  as  under  : — 


1.  Stourbridge,  Lye  &  Wollescote 

2.  Oldbury  &  Warley 

3.  Halesowen  —  —  —  — 

4.  Kidderminster,  Bewdley, 

Stourport  &  Tenbury  —  - 

5.  Droitwich  &  Worcester  Rural 

6.  Malvern  _  _  _  _ 

7.  Upton-on-Severn  &  Pershore 

8.  Evesham  &  Shipston-on-Stour 

9.  Redditch  &  Feckenham  — 

10.  Bromsgrove  _  _  _ 


Dr.  Hanby 

Stourbridge  Dispensary 

Dr.  Sharpley 

Oldbury  &  Warley. 

Dr.  Gordon 

Halesowen 

Dr.  Eady 

Kidderminster. 

Dr.  Parker 

Worcester 

Dr.  Williams 

Malvern 

Dr.  Clover 

Upton-on-Severn  & 
Pershore 

Dr.  Harthan 

Evesham 

Dr.  Sims 

Redditch 

Dr.  Housman 

Bromsgrove 

Transfer  of  Sanatorium  Benefit. 

4.  On  May  1st,  1921,  the  administration  of  Sanatorium  Benefit  was 
transferred  from  the  Insurance  Committee  to  the  County  Council,  but  as  the 
Insurance  Committee  in  Worcestershire  had  since  the  beginning  of  the  In¬ 
surance  Act  contracted  with  the  County  Council  to  undertake  this  work 
the  official  transfer  made  very  little  difference  to  the  working  of  the  scheme. 
The  following  results  however  have  occurred  in  connection  with  the  transfer  : — 

(1)  The  District  Committees  were  discontinued. 

(2)  The  supply  of  extra  nourishment  ceased. 

(3)  The  Clerical  work  of  administration  has  been  simplified. 

Notifications. 

5.  Table  I.  (see  page  53)  gives  the  number  of  notifications  (Pulmonary 
and  Non-Pulmonary)  in  age  groups  received  during  the  year. 


46 


6.  Of  the  96  Notifications  between  5 — 15  years,  47  were  made  by  the 
Assistant  County  Medical  Officers  during  the  course  of  School  Medical 
Inspection. 

7.  Table  II.  (see  p.  54)  sets  out  similar  information  divided  into 
Sanitary  areas. 

8.  For  some  years  the  number  of  notifications  received  on  the  weekly 
notification  sheets  from  Medical  Officers  of  Health  has  not  agreed  in  all 
Districts  with  the  figures  published  in  their  Annual  Reports,  but  for  1921 
by  correspondence  with  the  local  Medical  Officers  of  Health  we  have  rectified 
the  discrepancies. 

9.  As  noted  in  previous  Reports,  yearly  comparison  of  notification 
rates  in  comparatively  small  Districts  is  of  little  value,  but  in  the  case  of 
Bewdley  Borough  it  was  felt  that  having  a  notification  rate  of  2.2  per  thousand 
of  the  population  in  1918,  1.8  in  1919,  and  4.4  in  1920,  some  explanation 
should  be  given  of  the  fact  that  in  1921  no  cases  were  notified.  A  letter  was 
therefore  addressed  to  Dr.  Miles,  the  Medical  Officer  of  Health,  who  replied 
(22.3.1922)  : — “  The  only  notifications  I  have  had  during  1921  were  one 
“  pneumonia  and  two  erysipelas.” 

10.  In  some  Counties  the  arrangement  appears  to  be  that  General 
Practitioners  notify  direct  to  the  Chief  Tuberculosis  Officer  instead  of  to  the 
local  Medical  Officer  of  Health.  This  would  appear  to  have  certain  advantages, 
viz.,  avoidance  of  delay  in  investigating  cases,  and  greater  certainty  of  getting 
accurate  returns. 

11.  Table  HI.  sets  out  the  number  of  notifications  (Pulmonary  and 
Non-Pulmonary)  received  since  the  compulsory  notification  came  into  force 
together  with  deaths  and  death  rates. 

TABLE  III. 


Year. 

Notifications. 

Deaths. 

Pulmonary 
Death  Rate. 

1913 

889 

270 

0-66 

1914 

707 

290 

0-72 

1915 

661 

275 

0-74 

1916 

562 

307 

0-88 

1917 

671 

315 

102 

1918 

815 

365 

115 

1919 

657 

320 

0.85 

1920 

537 

302 

0-8 

1921 

471 

274 

0-74 

12.  It  will  be  seen  that  the  number  of  notifications  and  deaths  have 
both  steadily  decreased  since  the  years  of  war,  but  it  must  be  pointed  out  that 
of  the  274  deaths  registered  in  1921,  73  cases  had  not  previously  been  notified 
in  this  county  ;  this  would,  however,  also  apply  to  former  years.  Since  early 
in  the  present  year  (1922)  a  letter  asking  for  reasons  as  to  non-notifications 
has  been  addressed  to  each  General  Practitioner  who  certifies  the  death  of 
an  un-notified  case,  and  the  information  obtained  from  the  replies  will  be 
summarized  in  future  reports.  There  is  no  doubt  that  some  cases  are  not 
notified  in  order  to  avoid  the  patients’  fear  of  publicity  but  it  is  hoped  that 
prompt  and  invariable  notification  of  the  disease  will  become  the  rule  when 
Practitioners  realize  that  only  when  they  wish  it  is  any  action  taken  under 
the  Scheme  and  that  if  they  state  ”  No  action  to  be  taken  ”  the  notification 
will  only  be  used  for  statistical  purposes, 
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Memo.  37/T  [Draft). 

13.  In  July  1921,  the  Ministry  of  Health  held  a  Conference  of  Chief 
Tuberculosis  Officers  in  order  to  talk  over  the  general  policy  to  be  adopted 
for  obtaining  uniformity  in  Tuberculosis  Schemes  throughout  the  country. 
A  copy  of  draft  Memo.  37/T  was  distributed.  This  Memo,  sets  out  the  views 
of  the  Ministry  of  Health  as  to — 

(1)  Case  Records. 

(2)  Registers. 

(3)  General  Procedure. 

(4)  Classification  of  the  various  forms  of  Tuberculosis. 

(5)  Terms  to  be  used  as  to  Treatment. 

(6)  Compilation  of  annual  Reports  and  statistics. 

(1)  Case  Records. 

14.  We  have  to  some  extent  altered  our  Records  to  bring  them  more 
into  line  with  the  recommendations  of  the  Memo. 

(2) .  Registers. 

15.  Registers  have  been  drawn  up  for  use  at  each  of  the  Dispensaries 
and  are  a  great  help  to  the  Tuberculosis  Officers,  besides  providing  data  for 
the  Annual  Statistics. 

(3)  General  Procedure. 

16.  The  Ministry  attach  great  importance  to  the  question  of  insured 
persons  being  referred  for  treatment  to  their  Panel  Doctors,  and  non-insured 
patients  who  can  afford  it  being  referred  to  their  private  Practitioners  in 
order  to  allow  more  time  for  investigating  difficult  cases,  examination  of 
contacts,  etc. 

(4)  Classification. 

17.  The  classification  recommended  by  the  Ministry  is  as  under  ; — 

I.  Pulmonary. 

Male  and  Female  (under  15  years  of  age  counted  as  children). 

Corresponding 
to  our 

Class  A.  Cases  in  whom  no  tubercle  bacilli  have  ever  been 

demonstrated  _____  — D 

B.  Cases  in  whom  tubercle  bacilli  have  been  fonnd 
at  any  time  _____ 

(i)  Curable — viz.,  slight  or  no  systematic 
disturbance  and  extent  of  disease  limited 

to  small  area  _  -  -  -  —  -j-a 

(ii)  Intermediate  cases  _  —  _  _  -j-b 

(hi)  Hopeless,  viz.,  marked  general  dis¬ 
turbance  and  cases  with  very  extensive 

disease  or  serious  complications  -  -  -j-  c 

II.  Non  Pulmonary.  N.P. 

Male  and  Female  (under  15  years  of  age  counted  as  children). 

(1)  Bones  and  joints. 

(2)  Abdomen. 

(3)  Other  organs. 

(4)  Peripheral  Glands. 
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18.  This  classification  is  substantially  the  same  as  that  used  in  Worcester¬ 
shire  for  some  years,  with  the  exception  that  we  have  used  a  “  Suspicious  ” 
Group,  whereas  the  Ministry  are  very  anxious  to  eliminate  these  doubtful 
cases.  They  state  that  unless  after  2  months  it  can  be  said  definitely  that 
a  case  is  certainly  "  tuberculous,”  we  should,  for  the  time  being  at  all  events, 
call  it  "  not  tuberculous.”  With  this  in  view  I  have  revised  aJl  our  past  cases 
remaining  under  observation  and  have  reduced  this  Suspect  Group  to  a 
minimum,  the  majority  being  struck  off  as  “  not  (definitely)  tuberculous.” 

19.  Personally,  1  am  strongly  in  favour  of  keeping  a  Suspect  Group  in 
our  Statistics,  but  it  should  be  kept  within  reasonable  limits,  say  not  more 
than  a  small  percentage  of  the  number  of  positive  T.B.  cases,  which  latter 
could  well  be  used  as  the  standard  basis  for  comparison  of  the  amount  of 
Tuberculosis  in  any  district,  as  it  would  not  depend  on  the  variable  views  of 
different  clinicians,  but  on  a  definite  fact — provided  the  examinations  of 
sputa  were  made  with  sufficient  frequency. 

20.  There  are  certainly  cases  which  should  not  be  labelled  Tuberculous 
and  yet  which  one  cannot  after  2  months  observation  conscientiously  turn 
av^ay  as  definitely  not  tuberculous. 

21.  Of  late  years  the  diagnosis  ‘‘  Tuberculosis  ”  has  I  think  been 
made  in  too  many  cases  of  ill  health  for  which  a  cause  is  not  obvious, — 
this  was  particularly  noticeable  amongst  discharged  soldiers.  I  am  convinced 
that  many  cases  simulating  tuberculosis  in  symptoms,  and  with  catarrhal 
signs,  generally  in  the  lower  portions  of  the  lungs,  sometimes  persisting  for 
years,  are  really  due  to  nasopharyngeal  conditions,  but  they  are  turned  over 
to  the  Tuberculosis  Officer,  and  unless  he  has  facilities  for  special  throat 
and  nose  treatment  it  is  difficult  to  disprove  the  diagnosis  of  tubercle.  I 
am  inclined  to  agree  with  ”  Fishberg  ”  who  says  ”  A  lesion  at  the  base,  while 
”  the  apex  is  free,  should  be  considered  non-tuberculous  unless  the  sputum 
“  is  positive  as  regards  tubercle  bacilli.” 

5.  Terms  to  he  used  as  to  Treatment, 

22.  A  Pulmonary  case  must  be  “  Quiescent  ”  for  3  years  before  being 
marked  ”  Arrested  ”  and  only  after  5  years  from  the  date  of  notification 
can  it  be  struck  off  as  cured.  A  Non-Pulmonary  case  can  be  termed 

Arrested  ”  after  3  years  quiescence. 

6.  Compilation  of  Annual  Reports  and  Statistics. 

23.  Though  not  yet  an  order  it  has  been  thought  advisable  to  work 
on  the  lines  of  Memo.  37/T  as  far  as  possible  in  this  report  in  order  to  detect 
any  difficulties.  Our  previous  statistics  were  based  on  the  working  capacity 
of  the  patients  and  for  a  report  to  a  lay  committee  I  cannot  help  feeling  that 
the  former  way  of  setting  out  the  statistics  would  be  more  interesting  than  a 
bald  statement  of  whether  the  disease  is  arrested  or  not  arrested. 

Institutional  Treatment. 

24.  The  number  of  beds  available  for  County  cases  is  given  in  Table 
VIII.  (see  p.  58). 

25.  It  is  impossible  to  separate  these  under  the  headings  required  by 
the  Ministry,  as  no  definite  beds  are  reserved  for  children,  nor  are  beds  retained 
specially  for  observation  ca.ses. 
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26.  No  beds  are  specially  reserved  an^^where  for  Non-Piilmonary  cases, 
and  owing  to  the  need’ for  economy,  this  branch  of  the  work  has  been  seriously 
curtailed  for  some  months.  To  my  mind  this  is  a  great  pity,  as  excellent 
results  are  obtained  in  many  such  cases. 

27.  As  regards  Hayley  Green  and  Hill  Top  Pavilions,  it  is  considered 
desirable  that  only  one  sex  should  be  admitted  to  each  of  these  Institutions 
and  a  re-arrangement  to  effect  this  is  in  contemplation. 

Dispensary  Work. 

28.  The  Dispensaries  are  held  as  set  out  in  Table  IV.  (see  p.  55)  and 
particulars  of  the  work  carried  out  are  given  in  Tables  V.^  VI.  and  VII.  (p.p. 
56  and  57). 

29.  As  stated  under  “  General  Procedure  ”  (p  47)  the  Ministry  have 
laid  down  that  patients  should  be  referred  to  their  own  Doctors  for  treatment 
and  that  the  Dispensary  should  be  used  more  “  as  a  consultation  centre  and 
clearing  house  for  the  fuller  investigation  of  difficult  cases,  and  for  the 
examination  of  contacts.” 

30.  Cases  referred  to  their  Panel  Doctors  are  to  be  seen  at  least  once 
a  year  by  an  assistant  County  Medical  Officer,  and  cases  requiring  no  active 
treatment  are  kept  under  periodical  supervision. 

31.  Panel  Doctors  are  required  to  furnish  a  quarterly  report  on  those 
cases  placed  on  Domiciliary  treatment. 

32.  This  ruling  of  the  Ministry,  together  with  the  discontinuance  of 
the  supply  of  cod  liver  oil  and  malt  has  had  the  effect  of  considerably  reducing 
the  attendances  of  the  patients  at  the  Dispensaries  ;  in  fact,  the  question  of 
closing,  or  reducing  the  number  of  sessions  at,  some  of  the  dispensaries  serving 
rural  areas  is  being  considered. 

33.  The  amount  expended  on  drugs,  etc.,  during  the  year  ended  31st 
March  last  at  the  Dispensaries  amounted  to  ;;^131  as  against  ;^734  for  the 
previous  year. 

34.  The  average  duration  of  the  sevssions  varies  at  the  different  Dis¬ 
pensaries  from  one  to  three  hours. 

Extra  Nourishment. 

35.  For  the  first  four  months  of  the  year,  31  patients  received  Food 
Allowances  from  a  fund  administered  by  the  Insurance  Committee. 

36.  During  the  year,  no  extra  nourishment  was  supplied  to  tuberculous 
patients  by  the  County  Council,  but  the  Committee  of  the  King  Edward  VII. 
Memorial  Sanatorium  have  for  some  time  used  a  small  fund  for  this  purpose. 
66  patients  received  a  grant  of  milk,  eggs  or  butter,  but  as  this  fund  is 
practically  exhausted,  only  8  patients  are  now  in  receipt  of  the  allowance. 


37.  Thirty-four  Tuberculous  Pensioners  have  received  an  allowance 
through  the  Pensions  Committee. 


Contacts, 

38.  555  Contacts  of  tuberculous  patients  were  examined  during  the 

year.  The  majority  of  these  were  children  examined  during  the  course  of 
School  Medical  Inspection.  It  has  been  found  difficult  to  get  adult  contacts 
to  take  the  trouble  to  come  for  examination. 
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39.  Of  the  555  contacts  examined,  14  were  found  to  be  definitely 
tuberculous,  402  were  not  tuberculous,  and  79  were  referred  for  further 
examination. 


Environmental  Conditions. 

40.  The  work  of  noting  the  environmental  conditions  of  patients  which 
was  in  abeyance  during  the  war,  was  not  carried  out  to  any  appreciable  extent 
during  1921,  but  since  the  1st  January,  1922,  considerable  progress  has  been 
made  :  all  new  cases  and  positive  cases  of  former  years  being  investigated, 
and  a  Form  of  Report  with  reference  to  the  home  of  each  patient  has  been 
filled  up. 

41.  Information  as  to  defects  found  and  notified  to  Medical  Officers 
of  Health  will  be  given  in  future  reports  and  for  this  purpose  I  am  asking  for 
returns  from  the  Assistant  County  Medical  Officers  as  to  : — 

(1)  Number  of  houses  inspected. 

(2)  Number  showing  Overcrowding. 

{a)  patients  sharing  rooms  and 

{b)  beds  with  other  members  of  the  house. 

(3)  Number  showing  ; 

(a)  bad  ventilation. 

(b)  uncleanliness. 

(c)  dampness. 

(d)  drainage  defects. 

(e)  bad  water  supply. 

(/)  nuisances. 

(4)  Number  of  Defects  : 

(a)  notified  to  Medical  Officers  of  Health. 

(b)  number  subsequently  rectified. 

Co-operation  with  Sanitary  Authorities  and  their  Officials. 

42.  The  remedial  defects  found  are  reported  by  the  Assistant  County 
Medical  Officer  direct  to  the  Sanitary  Authority.  If  after  a  reasonable 
period  it  is  found  that  no  action  has  been  taken,  the  matter  is  reported  to 
the  County  Medical  Officer  who  takes  what  action  is  considered  necessary. 

43.  It  is  often  found  that  a  joint  visit  by  the  Assistant  County  Medical 
Officer  and  the  Sanitary  Inspector  is  a  great  help. 

44.  It  is  the  duty  of  Sanitary  Authorities  to  carry  out  disinfection 
after  a  death  from  infectious  disease.  If  it  is  found  that  this  work  has  been 
overlooked,  a  reminder  is  sent  to  the  Local  Medical  ‘Officer  of  Health. 

Shelters. 

45.  There  are  now  41  shelters  in  use  in  the  County.  In  most  cases 
a  bedstead  and  two  rugs  are  supplied  for  the  use  of  the  patient. 

46.  The  shelters  are  as  far  as  possible  spread  evenly  over  the  County, 
and  as  in  previous  years  in  allotting  them,  consideration  is  more  particularly 
given  to  the  prevention  of  infection  in  the  home. 

47.  It  is  gratifying  to  note  that  the  cost  of  removals  has  been  steadily 
decreasing. 
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Dental  Treatment. 

48.  Pensioners  received  any  necessary  dental  treatment  under  the 
Ministry  of  Pensions  Scheme.  No  patients  accepted  treatment  under  the 
County  Scheme  during  the  year,  the  supply  of  artificial  teeth  being  apparently 
the  trouble.  It  would  be  a  great  help  if  the  County  Dentist  could  pay  periodi¬ 
cal  visits  to  the  Sanatoria  and  do  some  of  the  more  urgent  work. 

Ex-Service  Men. 

49.  Up  to  the  31st  December  1921,  446  Ex-Service  Men  received  treat¬ 
ment  under  the  Scheme.  During  the  year  1921,  53  Pensioners  completed 
a  course  of  Institutional  treatment.  It  may  be  noted  that  the  cost  of  the 
Institutional  treatment  of  Pensioners  is  refunded  to  the  County  Council 
by  the  Ministry  of  Pensions. 

50.  During  the  year,  279  certificates  have  been  supplied  for  the  purposes 
of  pensions. 

51.  One  ex-service  man  received  training  at  Preston  Hall  Farm  Colony. 

N on-pulmonary  Tuberculosis. 

52.  Twenty-two  patients  received  treatment  for  Non-Pulmonary 
Tuberculosis  during  the  year  at  the  undermentioned  Institutions  ; 

2  Royal  Alexandra  Hospital,  Rhyl,  N,  Wales. 

5  Shropshire  Orthopaedic  &  Agnes  Hunt  Surgical  Home,  Nr.  Oswestry. 

5  Royal  Orthopaedic  Hospital,  Birmingham. 

8  Worcester  General  Infirmary,  Worcester. 

1  "  King  Edward  VII.”  Birmingham  &  Midland  Free  Hospital  for 

Sick  Children. 

1  “  Forelands  ”  Nr.  Bromsgrove, — Birmingham  Cripples’  Union. 

22 


After-Care. 

53.  The  question  of  After-Care  is  a  very  difficult  one,  but  endeavours 
are  being  made  to  collect  names  of  Voluntary  Helpers  throughout  the  County 
who  would  assist  in  this  valuable  work. 

54.  There  are  many  cases  who  could  be  helped  by  such  Committees,  if 
they  had  Funds  at  their  disposal. 

Nurses  Visits. 

55.  As  reported  last  year,  the  whole  of  the  cases  are  visited  monthly 
by  either  a  whole-time  County  Health  Visitor,  or  by  a  District  Nurse,  who 
acts  as  a  Health  Visitor  for  this  purpose. 

56.  A  total  of  8,174  visits  was  so  paid  during  1921. 

Statistics. 

57.  The  Tables  have  been  printed  as  far  as  possible  on  similar 
lines  to  Memo.  37 /T.  For  1921  it  has  been  found  impossible  to  fill  up  some 
of  the  columns,  and  these  have  been  left  blank.  We  are  endeavouring  to 
collect  the  data  for  the  current  year  in  order  to  give  as  much  of  the  information 
as  possible  in  the  next  Report. 
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58.  In  Table  VI.  (see  p.  57)  an  asterisk  has  been  placed  against  two  of  the 
questions.  To  fill  these  up  would  mean  that  some  of  the  cases  might  be 
included  several  times,  as  it  would  be  necessary  to  include  cases  who  had  been 
backwards  and  forwards  to  a  Sanatorium  more  than  once  in  one  year.  It  is 
proposed  in  future  years  to  include  under  this  heading,  only  the  number 
transferred  to  and  from  Worcestershire.  The  number  of  patients  receiving 
Institutional  treatment  during  the  year  is  given  elsewhere. 

59.  In  Table  XI.  (see  p.  60)  it  should  be  noted  that  owing  to  the  enormous 
work  involved,  it  has  been  impossible  to  classify  under  their  proper  headings 
the  patients  “  dead  ”  or  “  lost  sight  of  ”  previous  to  1919.  Totals  only  are 
therefore  given  in  the  Pulmonary  Table. 

Summary . 

60.  On  the  1st  January  1921  there  were  cases  on  the  books 

numbering  —  -  -  —  -  -1561 

New  cases  during  1921  -  —  -  -  -  326 


1887 

No.  struck  off  as  not  having  been  absolutely  definite  cases 

of  Tuberculosis  —  —  -  —  —  622 


1265 

267 
903 
75 
20 

- 1265 

(Signed)  H.  GORDON  SMITH,  M.A.,  M.B.,  B.Ch.,  D.P.H., 

Chief  Tuberculosis  Officer. 


At  the  end  of  the  year,  the  condition  of  these  was  ; — 
Disease  arrested  _  _  _  _ 

,,  not  arrested  _  _  _  _ 

Died  during  year  _  _  _  _ 

Left  County  _  _  _  _ 


Public  Health  Department, 
29  Foregate  Street, 
Worcester, 


July,  1922. 


TABLE  1. 
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TABLE  II. 

Notifications  of  Tuberculosis  during  1921  shown  in  Sanitary  Areas. 


District. 

Total  cases 
notified 
1921. 

Population. 

1921. 

Notification 
Rate  per 
thousand  of 
the  popula¬ 
tion.  1921. 

Bewdley  Borough 

_ 

2676 

_ 

Bromsgrove  Urban 

— 

6 

9560 

0.6 

,,  North  Urban 

4 

8390 

0.5 

Droitwich  Borough 

— 

6 

3916 

1.5 

Evesham  Borough 

— 

26 

8610 

3.0 

Kidderminster  Borough 

43 

27440 

1.6 

Lye  and  Wollescote  Urban 

21 

12310 

1.7 

Malvern  Urban  -  — 

— 

17 

17000 

1.0 

Oldbury  Urban  -  - 

— 

61 

37700 

1.6 

Redditch  Urban  — 

— 

44 

16530 

2.6 

Stourbridge  Borough  - 

— 

29 

18190 

1.6 

Stourport  Urban  — 

— 

7 

4809 

1.5 

Bromsgrove  Rural  — 

— 

12 

16850 

0.7 

Droitwich  Rural  —  — 

— 

17 

12760 

13 

Evesham  Rural  —  — 

— 

18 

9660 

1.9 

Beckenham  Rural  - 

— 

18 

5480 

3.3 

Halesowen  Rural-  - 

— 

42 

28850 

1.5 

Kidderminster  Rural  - 

_ 

3 

7520 

0.4 

Hartley  Rural  -  - 

— 

25 

12320 

2.0 

Newent  (part)  Rural  - 

— 

2 

1018 

1.9 

Pershore  Rural  —  — 

— 

21 

12820 

1.6 

Rock  Rural  -  - 

— 

2 

2152 

0.9 

Shipston-on-Stour  - 

— 

3 

4258 

0.7 

Stow-on-the-Wold  (part) 
Rural  — 

283 

Tenbury  Rural  —  - 

— 

— 

4433 

— 

Tewkesbury  (part)  Rural 

— 

4 

2113 

1.9 

Upton-on-Severn  Rural 

— 

40 

13280 

3.0 

Winchcombe  (part)  Rural 

— 

— 

105 

— 

471 

301033 

1.56 
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PQ 
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>501 

•Ki 

t>JO 

?S 

•«s> 
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►Si 

00 

S 


« 

S 


Ceased 

attendance 

before 

completion 

of 

diagnosis 

Under 

observation 

pending 

diagnosis 

on 

Dec.  31st. 

98 

79 

Found  to  be 

not 

suffering 

from 

Tubercul- 

culosis. 

592 

462 

Suffering  from 
Tuberculosis 

Non- 

Pulmonary 

O) 

r-H 

--  CO 

(M  rH 

70 

Pulmonary 

15(3 

124 

00  O 
— (  (M 

318 

TtH 

Total 

1095 

lO 

lO 

ic 

Applying 
for  the 
first  time 
during  the 
Year. 

1095 

Under 

observation 

pending 

diagnosis 

on 

Jan.  1st. 

' 

M. 

F. 

M. 

F. 

M. 

F. 

9 

Adults 

Children 

Total 

Adults 

Children 

Number  of 

(a) 

All  persons 
(including 
“  Contacts  ”) 

Contacts 
included 
in  (a) 

Insured 

persons 

included  in  fab 
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TABLE  VI. 

Dispensary  Treatment  and  General  Supervision  {including  “  Domiciliary  ”  Cases). 


Number  of  Patients. 

t 


Under  Treatment  or  Supervision  on 

January  1st.  _  _  _ 

Coming  for  the  first  time  under  Public 
Medical  Treatment  —  — 

Pesuming  Public  Medical  Treatment  — 
*Transferred  from  Residential  Treatment 
or  from  other  areas  -  - 


Discharged  as  no  longer  requiring  either 
Treatment  or  Supervision  — 
*Transferred  to  Residential  Treatment  or 
to  other  areas  _  _  _ 

Leaving  Public  Medical  Treatment  - 
Lost  sight  of  -  —  -  -  — 

Died  _____ 

Remaining  under  Treatment  or  Super¬ 
vision  on  December  31st  - 


Pulm 

onary 

Non-Pul 

monary. 

Adn 

ilts. 

Chile 

Iren 

Adi 

ilts 

Chile 

Iren 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

269 

159 

35 

47 

17 

25 

28 

33 

156 

124 

18 

20 

17 

19 

21 

13 

425 

283 

53 

67 

34 

44 

49 

46 

— 

— 

— 

— 

1 

1 

— 

1 

9 

8 

1 

1 

1 

27 

39 

— 

2 

2 

2 

2 

1 

389 

236 

52 

65 

31 

40 

46 

44 

425 

283 

53 

67 

34 

44 

49 

46 

*  See  note  on  p  52 


TAE>LE  VIl. 

Annual  Return  showing  work  of  the  Dispensaries. 


1.  Number  of  Persons  placed  during  the  year  under  observation  for  the 

purpose  of  Diagnosis  : — ■ 

2.  Number  of  Cases  in  which  the  period  of  observation  exceeded  two 

months  _________ 

3.  Number  of  Consultations  with  Medical  Practitioners  at  the  Homes 

of  Patients  (insured)  __  _  ____ 

4.  Ditto  (uninsured)  ______  _  __ 

5.  Number  of  other  Visits  paid  by  Tuberculosis  Officers  to  the  Homes 

of  Patients  ________ 

6.  Number  of  Visits  paid  by  Nurses  or  Health  Visitors  to  the  Homes 

of  Patients  for  Dispensary  purposes  _  _  _  _ 

7.  Number  of  attendances  of  Patients  at  the  Dispensaries  ; — 

Insured  _  —  5705 

Uninsured  —  —  —  j 

8.  Number  of  Patients  under  Domiciliary  Treatment  _  _  _ 

9.  Number  of  Reports  received  in  respect  of  patients  under  Domiciliary 

Treatment  - 

10.  Number  of  Specimens  of  Sputum  examined  in  connection  with  the 

work  of  the  Dispensary  ______  289 
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Annual  Return  shoivinq  the  immediate  results  of  treatment  of  patients  discharged  from  Residential 

Institutions  durimr  the  year  1921. 


Alive. 


60 


TABLE  XL 


Pulmonary* 


P] 

cevious  to  1921.  I 

1921.  1 

10 

w 

f  H 

o 

Class  B. 

Clas^ 

5  B. 

Group  1. 

Group  2. 

Group  3. 

lotal 

Class  B. 

Class  A 

Group  1. 

Group  2. 

Group  3. 

Total. 

Class  B. 

Adults 

M. 

55 

2 

— 

— 

2 

— 

— 

— 

— 

—  1 

F. 

68 

1 

— 

— 

1 

— 

— 

— 

— 

—  I 

Chil¬ 

dren 

M. 

17 

— 

— 

— 

— 

— 

— 

— 

— 

—  1 

F. 

15' 

— 

— 

— 

— 

— 

— 

— 

— 

—  1 

Adults 

M. 

151 

28 

69 

21 

118 

49 

8 

46 

17 

71 

F. 

110 

6 

19 

24 

49 

34 

2 

27 

14 

43 

Chil¬ 

dren 

M. 

34 

1 

— 

— 

1 

16 

— 

1 

— 

1 

F. 

44 

2 

1 

— 

3 

16 

— 

2 

— 

2 

Adults 

M. 

— 

— 

— 

— 

9 

— 

— 

18 

18 

F. 

— 

— 

— 

— 

— 

17 

— 

— 

22 

22 

Chil¬ 

dren 

M. 

y 

— 

115S 

— 

— 

1  — 

— 

— 

— 

— 

F. 

/  _ 

— 

— 

— 

— 

2 

— 

— 

— 

— 

Adults 

M. 

\ 

— 

— 

— 

— 

6 

— 

3 

— 

3 

F. 

— 

— 

— 

— 

3 

— 

3 

2 

5 

Chil¬ 

dren 

M. 

— 

491 

i 

V  .  —  ■ 

r 

— 

1 

— 

— 

— 

— 

F. 

_ 

— 

— 

— 

— 

1  — 

— 

— 

— 

— 

2323 

153 

10 

82 

73 

165 

Condition. 


Disease  arrested. 


Disease  not 
arrested. 


Dead 


Lost  sight  of 


Non-pulmonary. 


Previous  to  1921. 

1921 

Bones 

and  Joints. 

Abdominal. 

Other  Organs. 

Peripheral 

Glands. 

Total 

Bones 

and  Joints. 

Abdominal. 

Other  Organs. 

Peripheral 

Glands. 

Total 

11 

6 

2 

8 

27 

— 

— 

1 

— 

1 

7 

8 

2 

11 

28 

1 

— 

— 

— 

1 

8 

3 

1 

14 

26 

— 

— 

— 

— 

— 

6 

3 

— 

16 

25 

— 

— 

1 

— 

1 

12 

1 

— 

4 

17 

12 

— 

2 

— 

14 

7 

2 

8 

8 

25 

11 

— 

1 

3 

15 

12 

7 

2 

7 

28 

10 

6 

— 

2 

18 

11 

6 

— 

16 

33 

6 

2 

1 

2 

11 

— 

— 

— 

— 

— 

1 

1 

— 

— 

9 

— 

— 

— 

— 

— 

— 

2 

— 

— 

2 

— 

— 

— 

— 

— 

— 

2 

— 

— 

2 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

209 

42 

14 

6 

8 

70 

*’•1 
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